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Denali Commission Quarterly
Project Narrative and Funds Disbursement Request

Project Name: (/477@4504&;'(10 gaa/pmea\ﬁ 2
Agency: ﬂc’zzaez’ema Al epiza Cerorgr %’H +Jo D/L
Reporting Period:  Jar / AO0F rmroud i Dge ?/ 2008 f?Lfob’} TY\.-

Grant No.. &/00%~-@Z& Amount of Funds Requested ,,ﬁf,iﬁ"
DIAD-

1. What is the status of the project; include portions completed?
EQuUIpmENT INSTALLED AND OCERATING

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?

e Joa} - O] A9~

4, Other comments/problems and solutions:

< S

Form 642
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Attachment G

Denali Commission
Quarterly Project Financial Report
Form 641(A)

Projecl: Name: D;&/Tﬂ& é/& TIRASOUND

Agency:  frepceure Mevien Covree

Reporting Period: (Je7 /, ZO0  7rRrousH Dee 3/ RP0F
Grant No.: ASHNHA GrauwtNo. @/60¢ - 0 /13

Please include the following information:
(Use additional pages as necessary)

Budget Information:

1. The total project budget—Denali Coramission and other funds combined: $ Y9, 5 /3

2. The total project expenditures as of the end of the most recent quarter: g 7Y 2,513

3. The total amount of Denali Commission funds committed to the project: # 77J 758 ﬁlp

4. The total expenditure of Denali Commission funds for the project as of the end of this
reporting period: # 74 750

5. The percentage of expenditures to the total budget: 100 ?

6. Project Performance Analysis (Use FPA Form attached): AN / P
Project Schedule:

Show the project schedule with mileston: dates for design and construction:

Koo sscr Y MOLETE

Form 641A

Department of Health and Social Services (N Last Updated 9/29/03
Facilities Section
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Attachment G

Denali Commission
Quarterly Project Financial Report

Project Performance Analysis (PPA) Form 641(B)

Project Name: .ngr/'rm é/ LR AFOUND

Agency: p&’fa’ﬂﬂ Bu2s Ma-—mm dgwm

Reporting Penod: 007- /, AO0S  rrmoces Desc 3/) R E0 &

Grant No.: /ooy — o113

L | i D
Digr7m Urzrasouns | 8149 513 | 4149513 ff;;f:’;m 1060%

g § Fea 2409

Date
. /am/ /. /?WM&/-/MZ&"/ Cep
Print Name and Title g
Form 6418
Department of Health and Social Services (2) Last Updated 9/29/03

Facilities Section.



