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FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)
1. Federal Agency and Organizational Elemant 2. Fedarsl Grant or Other Identifying Number Assigned OME Approval |Page of
to Which Report is Submitted By Fedaral Agency No.
s o 0343-0038 1 1
Danali Commission 0128-DC-2004-115 |ages
3. Reciplent Organization (Name and complete address, including ZIP code)
City of Skagway
FP.O. Box 415, Skagway, AK 99840
4. Employer Identification Number 5. Recipient Account Number or identifying Number (B, Final Report 7. Basls
92-5000088 Cves [ENe cash [ Accrual
8. Funding/Grant Perlod (See Instructions) 9. Perlod Covered by this Report
From: {Month, Day, Year) Te: (Maonth, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/31/2004 2/28/2006 111/2006 3/31/2008
10. Transactions: 1 1 m
Previously This Cumulative
Reported Period
a. Total outlays 42,000.00 3,000.00 45,000.00
b.  Reclpient share of oullays 0.00 0.00 0.00
¢. Federal sharc of outlays 42,000.00 3,000.00 45,000.00
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d.  Total unliquidated chligations Iﬂmmﬁiﬂﬂlﬂ?ﬁﬂ{iéliﬁw i F ] i ‘ téﬁﬂ%em | 0.0D
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€.  Recipient share of unliquidated obligations ' R .ﬂi ﬁﬁwh i l}‘ﬁ (ilf Wm ':I .00
gLty ki i 1\'\ TS BR H\"i' t '
[. Federal share of unliquidated obligatiens 5{7 Egiuﬁhi B Wiﬁ 53‘;| 0.00
g. Total Federal share{Sum of lines ¢ and f) i 45,000.00
I
b, Toetal Federal funds autharized for this funding period m:%;_; 45,000.00

i. Unohligated balance of Federal fundyLine i minus line g)

=
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z'sesi%sg i ’J 0.00
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11, Indirect

a. Type of Rate(Place "X"in appropriate box)
L] Provisional

D Predstermined

g Final

[ Fixad

Expanze b. Rate

none

.

Base

none

d. Totat Amount

e, Federal Share

legislation,

The City of Skagway is not clalming any Indirect expenses.

12, Remarks: Attach any explanations deemed necessary ar information required by Feders! sponsoning agency in campliance with goveming

13. Certification:

I certify to tha best of my knowledge and baelief that this report is correct and complate and that all cutlays and
unliquidated obligations are for the purposos sot forth in the award docurments.

Typad or Printad Name and Tite

Cindy O'Danlel - City Treasurer

Talaphone (Area code, number and extension)

807-983-2297

Slgnature of Authorized Certifving Official

Cinds Q1 3

Date Report Submitted

June 27, 2006

NSN 7540-01-2184387

265-202

Standard Farm 2694 (Rev. 7-97)

Preseribed by OMB Circulars A-102 snd A-11(



