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INTERIOR
NEIGHBORHOOD

1949 Gillam Way, Suite D
Fairbanks, Alaska 99701
Dhone: (907) 4554567

Fax: (907) 455-7675
TTY: (907) 4554507

Hrzfor CFO

1907 455 7675 #

July 2, 2002

Mr. Joel Neimeyer
Project Officer

Denali Commission

510 “L" Street, Suite 410
Anchorage, Alaska 99501

Dear Mr. Neimeyer:

Enclosed are several reports to complete the last phase of Imterior
Neighborhood Health Corporation’s  architectural and engineering
design/primary care facility project No. 0034-DC-2001-116 for the period of
April 1, 2001 through June 30, 2002. The reports provided are as follows:

1. Subsurface soil investigation report

2. Design Development submittal :

3. National Enviromnental Policy Act Environmental Review report
(and letter that was held to include in this quarterly report)

4. Financial status report ' ‘

As predicted, and noted in last quarter’s report, our costs exceeded the grant
award. The overage was due to a miscalculation in our original proposal of
the facility’s size and scope; thereby increasing the design fees and project
management costs (essential to performing the design work well). The final
amount of the overage was $116,875.00. Qur understanding was that the
Denali Commission would consider funding 100% of our design costs (and
based on this) we respectfully request the additional mongy.

We are pleased to report that our architectural and engineering design is
100% complete. You should have received our final design plans
(construction ready documents) earlier this month. .

We look forward to continuing with our next phase (and are able to because
of the continued Denali Commission support) facility construction!

Please contact me if you have any questions.

Sincerely,

e

Cheryl Kilgore
Executive Director

Denalirogressreportd
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FINANCIAL STATUS REPORT
{Long Form)
{Foflow instructions on the back)
1. Federal Agenicy and Organizational Element 2. Foderal Grant or Othar ideniiifylng Numbar Assigned Oﬁw Page of
fo Which Repait is Submittsd By Federal Agency No. 1 1
Denali Commission 0034-DC-2001-116 0348-0029 pages
3. Recigient Organization. (Nama and compiete address, Including 2P exide)
Interior Neighborhood Health Corporation, 1949 Gillam Way, Sulte D, Fairbanks, AK 39701
4 Empioyer idert¥icaion Numdar 5. Reciplent Account Number of tdentitying Nurber |8, Flnal Report 7. Basix
92-0147354 B Yes ONo @ Cash L] Accrum
B. Funding/Grant Pariod {See instructions) 9, Parind Coverad by this Report
From: (Month, Dy, Year) To: (Month, Bay, Year) " From: {Manth, Day, Yeer) To: {Monih, Day, Vear)
4/112001 33172005 4172002 6/30/2002
0. Transactions; ) 1 il
Previously Reported This Pesiod Cumuiative
a  Totalowtays
233,249.18 233,625.82 466,875.00
B Rahands, febates, stc 0.00 0.00 0.00
& Program incoms used in accordance with the deduction aemative 0.00 0.00 0.00
4. Netutieyd (Line 3, les tho sum of fines b and of 233,249.18 233,625.82 486.575.00
Recipisnt's share of not outiays, consisting of:
&, Third parly {in-idnd) cantributions 0.00 0.00 0.00
f. Cther Fedaml awards autharizad to be used to maich this award ool - 0.00 0.00
[} ngmimm?madhmmmmmdﬂﬂngormﬂ 0.00 . 0.00 0.00
h. AR oifier cipiant cullays not shown on lines 8, forg 0.00 ’ 116.875.00 1‘-13.875.00
L Total meiplont share of net outlays (Su of knss e, £ g and b} 0.00 118.875.00 116,875.00
J. Fedéral shars of mat cutieys (fine d fass fne |}

233,.248.18 116,750.82 350,000.00

CE

k. Total uniquictated obligations

0.00
l.  Reciplents share of unikuidated cbigations 0.00
m. Federal share of uniquidated oblgations 0.00
Total Fi | ghare of line o
n 'aderal 5 {sum s and m) 350'000‘00
q.  Total Federal funds authorized for this funding period 350,000.00
P Unobkgated baiance of Federal funds (Line o minus line n) 0.00
Program income, consisting of:
9. Disbursed program income shown an Mnes ¢ snd/or g above 0.00
1. Disbursed program incoms usirg the addiion aktsmalive 0.00
5. 1 d progs 0.00
t Tokal program income realized (Sum of lines g, rand 5) 0.00
. 1
a.  Type of Rats (Place X" in appropriate box)
1. It ) Provisionsl 0 Predeterminad B Final [ Fixad
Expense b Raba c.  Base d.  Total Armolant 2 Federal Share
12, Remerke: Attach aay explanations o d Y or information required by Federal spovisoting agency in complience with
govaming legisiation,
Recipiant share may be reimbursed lo recipient under new building grant upon approval by grantor,
13. Certification: | certify to the beat of my knowisdge and bslief that this report |s correct and complets and that sl outiays and
unliguidsted ob s are for the set forth in the award documaonts.
Typed or Printed Name and Tite Temphons (Area code, number and exteraion)
Cheryt Kilgora, Executive Director (807) 455-8074 x230
Signature of Autho g, | Dale Repont Submitted
rd ’ o p/( A July 28, 2002
Previaus Editien Us L )’ - 260-104 Stanctard Form 264 (Rev. 7-87)
NSN 7640-01-012-4; Prascribed by OMB Circulacs A-102 and A-110

200-498 P.O. 139 (Face}



