FINANCIAL STATUS REPORT
(Short Form)
(Faliow instructlons on the back)

1

vc

to which Report is Submitted
Danall Commission

1. Federal Agency and Organizational Element 2. Federal Grant or Qther ldentifying Number Page of
Asslgned by Federal Agency
0135-DC-2004-121 1 pages

3. Recipient Organization (Name and complate address, ingluding ZIP code)

ALASKA DEPARTMENT OF PUBLIC SAFETY

P.0. BOX 111200
JUNEAU, AK. 99811-1200

mlnyer Identification Number
92-5001185

Rant unt ber f Idan
Number

B, Final Report

Yes D

N

8. Funding/Grant Pariod (See Insiructions )

9. Period Covered by this Report
From: (Month, Day, Year) fl'o! (Manth, Day, Year) From: (Month, Day, Year) Te: (Month, Day, Yaar)
04/09/2004 09/30/2006 71112006 9/30/2006
10, Transactions ] I i
Previeusly This Cumulative
=T Reparted Periad
a. Total autlays
814,980.01 53,260.94 868,240.95
'r‘—b.'ﬁadplent share of outlays
‘ i i I
c. Federal share of outlays .
814,980.01 53,260.94 868,240.95
[~ & Total uniquidated obiigations : T S ot
Wit
€. Reclpient share of unliquidated obligations
Hitinnn
f. Federal share of unliquidiated obligations
Hiiti
Eﬁl Federal share (Sum of lines ¢ and f)
868,240.95
M. Total Fedaral funds authorized for this funding period
: S 882,000.00
. Unobligalad balance of Federal funds (Line hminus ine g)  [RE. s 3
e i 13,759.05
& of Rate (Place "X" In appropriate box
11. Indiract yp?’rovisianatl L :’?at)!etermlned D anal‘D Fixed D
Expense M Rare C. Base Te. Total Ameunt o. Fedaral Share

12. Remarks: attach any expianations deemed necessary or information required by Federal sponsaring ggency in compliance with governing

fagisigtion.

A. Block/Farmula passthraugh

PROGRAM INCOME:

B. Federal Funds Subgranted C. Forfeit E. Expended
D, Other E._Unexpendd

13, Certification; | certify to the best of my knowladge and belief that this report Is correct and complete and that all outiays and

unliﬂuldated obligatlans ara for the purposes set forth in the award documents.
Typed or Printed Name and Titie . Telaphone (Area Cade, Number and extanslon)

{907) 465-3161

Jo Griggs, Administrative Mahager - CDVSA
Sigpa_s?re of Authorized Certlfying Officlal

[+

Date Report Submitted
10/20/06




