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FINANCIAL STATUS REPORT
{(Shart Form)
(Follow jnstruclions on the back) nﬂmﬁ‘l\: :
1, Federal Agency and Crgnalzations) 2, Federal Grant or Other ldentifying T [omB Approval page of
Elemant to Which Report Is Submitted Number Assignod By Federal Agency No.
D348-p038
1 1
Federzl Co-Chair of Dengll Commission 802-05
Technical Assistance SuaCommittee |pages
3. Recipionl Grganization (Name and complele address, including ZIP code)
STATE OF ALASKA, DEPARTMENT OF HEALTH & SOCIAL SERVICES
P.O. BOX 110850
JUNEAU, AK 58811
4, Employer [dantification 5. Reglpient Account Number or 6, Final Reparl 7. Basis
Numbsr Identifying Number
[} Yes 1X] Cash
1926001185A7 25508 X1 No [] Accrual
8. Funding/Grant Pericd {Se& Instructions) 9. Perlod Coverad by this Report
From: (Monlh, Day, Year) Ta: (Month, Day, Year) From: {Manth, Day, Year) To: (Manth, Day, Year)
03;01/05 03/01/07 01/01/08 03/31/06
10. Transactions | ] 1
Praviously This Cumulative
Roporter Peripd
a. Tote) outlays
28,E23.74 29 620,17 59,143.91
b. Recipient share of culiays
o o i]
c. Federal share of outlays !
24,523.74 29,520,17 558,143.91
d. Tetwl unliguikiates obligations
Q
e. Reciplent share of unliguidated obligations
)
I. Fegderal share of uniiguidatad obligations ;‘5;,.
) b}
g. Total Federal share (Sum of lines ¢ and f)
50,143.91
n. Tetal Fedsral funds autharizes far this funding pericc
' 115,000
i, Uncbligzted balangs of Fedsral funds (LIne h minus line g) :
E 35,856.08
13
a. Type of Rata (Place "X" In appropriate box)
11. Indirect [X] Provisional

[] Pradotermined [1 Flnal

[] Fixad

Expense

b. Ratg
N/A

€. Base

d. Total Amaunt

¢. Federal Share

Ieglsiation,

12. Remarks: Attach any explanalions deemed necessary or informatian required by Federal sponsoring agency in compliance with governing -

13. Certification: | certity to the host of my knowledge and belief that this report is correct and complete and that all outlays and

Typed or Printad Name and Titla

unliguldated abligations are for the purposes set forth in the award documents.

Patricia A. Carr, Health Program Manger, Division of Public Health

Telaphane (Arez code, number and extension)

1907} 465.8518

Signsture w,’iz&d Centifying Official

Date Report Submited

Previgus Editions not Useble

é’// 2/6 &)
d ) Standard Form 2604 (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110



