Denali Commission Quarterly
Projeet Narrative and Funds Disbursement Reguest

Project Name: Cordova Community Medical Center Steriliver

Ageney: ASHNHA

Reporting Period: October - December 2008

Grast Ne.: D1004-06 Amount of Funds Reguested: $25,836.44

1. What is the status ef the project; inclade portions completed?
Equipment was purchased on 11/8/08 and received on 1/12/89. Installation is to
be completed befors 228/0% -

2. Is the project on schedule; if no, how will this be dealt with? Yes

3. Is the project on budget; if not, how will this be dealt with? Yes
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4. Other comments/problems and solutions:

Form 642



Attachment

Denali Commission
Ouarterly Project Financial Report
Form 641(A)

Project Name: Cordova Community Medical Center Sterilizer

Ageney: ASHNHA

Reporting Period: October — Decerber 2008

Grant No.: ASHNHA Grant No. - 8160406
Plense include the Tollowing information:
fUse additional pages oz necexsary)

Budget Information;

1. The wtal project budget-—Denali Commission and other funds combined: $63,000

2. The total project expenditures as of the end of the most recent quarter: $51,672.88

3. The total amount of Denali Commission funds commitied to the projeet: $31,500

4. The total expenditure of Denali Commission funds for the project as of the end of this
reporting period: $25,836.44

3. The percentage of expenditures to the total budget: 50%

6. Projeet Performance Analysis (Use PPA Form attachedy:

Project Schedule;

Show the project schedule with milestone dates for design and constraction:

1} Sterilizer was purchased on November 10, 2008

2y Equipment was received on January 12, 2008

3y Installation date is not firm, but NTE 2/28/09

43 Matching funds have been received from the Clty of Cordova

FoormHdiA
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Attachment G

Denali Commission

Quarterly Project Financial Report

Project Performance Analysis (PPA) Form 641(B)

Project Name: Cordova Community Medical Center Sterilizer

Agency: ASHNHA

Reporting Peried: October ~ December 2008

Grant No.: ASHNHA Grant No. - 01004-06

Line Items: | Approved | Actual Scheduled | Actual Work
Budget: Cost: Completion | Performed:
‘ Date: u
Steritizer Equipment 52,000 31.672.88 1/12/69 Equipment has been received
Installation of Equipment 11,000 11,327.12 22809
63,000 63,000
Totals:
~t ff.ffﬁ_o Y ¢ S V3 '
ﬂ/;)(?j{;j.ff(‘" J “_M//gr), CJJC"{/ f//g,/é ?
Sigﬂ%ﬁlm d’ - Date ¢ !
Magy STass , (FO
Print Name and Title
Form 6418
Department of Health and Social Services 2 Last Updated 9/25/03

Facilities Section




e sed ansi s 10 slisyo vomss & o oalins e enp wed Sty

_ FADIOANI

Ol NG

mm.mm%wm 00'0 88'729°L5
wiol XL Wio1ans SNOUOMUIENT TWIOTdn
¢ 1
i DJB.\» (m.
v | \%
guves'l Fr o i 3 SIIHE BPA0YH AMNINGD NI 02 5003200 | £
P2y 8'HES ) § LIS NMOT -SIL QISIES  LONUOS00000N000ES | &
S ERN'EY FOTEYSY | ¢ LDAH PIAS OO OVA LNID NIOE (998541
NOISNZIX2 301 LN | xvi OaddiHg GHO ¥ove CEE0H0 NOLASOS BB Ly . ON
— » ALLINYDD iR
SBLURTY IS 80 -030 2
A i — LYT g
a UBLIE TEIRUOT BRELEY 80 MWYF <11 GE LaN
..... . PYINOO HamOLEnD NoBUageaTYs BLYC A0 SeieaL
WD SIS MM IR ﬁ&m BU| ~UC MAU 1IN0 HEIA “SBWINSLOD
(HE4S 10 seseyound aieayyes)y aimny .Sﬁm Apycluns oy
W YADCGHIOS BE0oY PEGEE WY YAQOHOD
NOLEYDAT HAAVIAN BANOLSN PLSBE WY YADTHOD 081 XOU O
. GEYDALY AV ISV PDE TS0 A LNAEINOD YADCHOD
HIBHAn Hato SAYE TLBAROM ALINCIINOD YAQONDD DITEAT SHEOION (UL
HASKAN LOAr0H L NS 0L THE
2] M
_ HIDWNN WIONO ASYHOUN
L 88 0= 21
a2 2494 mg.“wmw%wm_w%wmwﬁw VE0ERY) +E puopEnsiBay xe|
sovs0e: " e oo e "
3 oL i B HO ) “ e
gonriadon Mg 1s i AeiEiaH 0u8g m — m M l—.. m
sogRsedion SIMA LS 5 o




