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FINANGIAL STATUS REPORT S 3 2006
(Short Form) =\ S
(Follow instruetions an the back L 2
1. Federal Agency and Orgnaizational 2. Federal Grant or Other ldentitying con OMB Appraval Page of
Elament io Which Report is Submitted Number Assigned By Federal Agency No.
0348-D039
1 1
Fedaral Go-Chair of Denali Commlasion A-2004-10
Healih Facllities Technical Asslstance ages
3. Reclpient Organization (Name and complete address, including ZIP cade)
STATE OF ALASKA, DEPARTMENT QF HEALTH & SOGIAL SERVICES
P.0. BOX 110850
JUNEAU, AK 86811
4. Employer Identification 5. Recipiant Account Number or 6. Final Report 7. Basls
Number Identifying Number
[1 Yes [X] Cash
1926001185A7 24318 X1 No (1 Accrual
B. Funding/Grant Period (See Insfructions) 0. Perlod Covered by this Report
From: (Manth, Day, Year) Te: {Month, Day, Year} From: {Menth, Day, Year) To: (Month, Day, Year)
08/01/04 £9/30/08 04/01/08 D&/30/06
10, Transactions I 1 1 ‘
Praviously This Cumuistiva
_Reported Period
a, Total outlays
2,206.86 - 2,208.66.
b, Reciplent shara of outiays
0 0 o
¢. Federal share of outlays
2,208.56 - 2,208,668
d. Total unliquidated obligations
Q
. Regipient share of unfiquidated oblipations
8]
f. Faderal share of unliguidated sbilgations
v}
g. Total Federal share (Sum of lines ¢ and §
2,208,656
h. Total Federal funds authorized for this funding period
125,000
i, Unobligated balance of Federal funds (Line h minus line g)
122,793.34
F Type of Rate (Rlace "X" in appropriata box) .
11. Indirect iX]_Provisional {1 Predetermined [1 Final ] Fixed
Expense b, Rate c. Base d. Total Amount 2. Fetleral Shaye
NIA
12. Ramarks: Atlach any explanations deemed necessary or infarmation requlred by Faderal sponsaring ageney in campliance with goveming
legislation.
13. Certification: | certify to the best of my knowledge and belief that this raport s correct and complste and that all outlays and
uniiquidated obligations ara for the purpoges sst forth In the award documents.
Typed or Printed Name and Thie Telephone (Araa code, number and axtension)
Patricia A. Carr, Health Program Manager, Division of Public Health (807 485-8618
Signature of Autorized Certllying Dfﬂﬁl &A-‘_\ Date 7nri Submitted
Pravious #itions not Usabla Standard Form 2688A (REV 4-88)

Prascribed by OMB Circulars A-102 and A-110




