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FINAL REPORT

NOXIOUS WEED FUND AND DISASTER RELIEF FUND GRANT AWARDS

FOR PROJECTS ENDING IN 2015

PROJECT NAME:

GRANTEE:

PROJECT MANAGER

PHONE

EMAIL

TOTAL AMOUNT OF AWARD:

TOTAL GRANT AMOUNT EXPENDED (Milestones 1 & 2):

TOTAL MATCH:

RETURNED FUNDS:
CERTIFICATIONS

I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THE FOLLOWING:

1.  BOTH GRANT AWARD AND MATCHING FUNDS WERE EXPENDED AS DESCRIBED IN THIS REPORT;

2.  IF A LOCAL GOVERNING ENTITY, THIS ENTITY IS IN GENERAL COMPLIANCE WITH THE NOXIOUS WEED ACT;
3.  IF A CONSERVATION DISTRICT, THE DISTRICT IS IN GOOD STANDING WITH DOLA AND CDA; AND

4. IF AN AUDIT REVEALS THAT CDA GRANT FUNDS WERE EXPENDED OUTSIDE THE CONTRACT DATES, OR EXPENDED FOR NON-ALLOWED GOODS OR SERVICES, THE GRANTEE WILL REIMBURSE CDA FOR THE OUTSTANDING AMOUNT.

PROJECT MANAGER:_____________________________                _____________ , 2015

ON-THE-GROUND NOXIOUS WEED MANAGEMENT
FOR ALL TARGETED SPECIES, PLEASE LIST:

	Plant Name
	List

(A, B, C)
	Acres treated
	% of total populations in your jurisdiction
	Targeted eradication or elimination year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION / OUTREACH
PLEASE LIST:

	Meetings / Events
	# of people attending
	Primary activities

	
	
	

	
	
	

	
	
	


PROJECT EVALUATION

Please list the deliverables and describe how the project addressed the proposed deliverables.

Please attach any additional documents requested by the CDA as listed in your deliverables, i.e. maps, management plans, list of advisory board members, etc.
Overall, did the project ____ meet, ____ not meet your expectations?  Please explain.
Next steps: What future steps should be taken to meet your goals for managing the targeted noxious weed species?

FINANCIAL REPORT

A. EXPENSES TO BE REIMBURSED BY THIS CDA GRANT

FOR CDA GRANT FUNDS, PLEASE DESCRIBE ALL EXPENDITURES BELOW. ITEMIZE ALL EXPENSES $100 OR GREATER AND LUMP SMALLER EXPENSES INTO THE “OTHER” CATEGORY.  Do not list in-kind match items in this section; match will be tabulated in Section B.
For the PERSONNEL table, please list each position, hourly rate and total cost. The table can be expanded by selecting RETURN at the far right end of any row.
	Position name
	Hourly rate        (wage + benefits)
	Hours worked on project
	Total amount

	
	
	
	

	
	
	
	

	
	
	
	

	SUM OF PERSONNEL EXPENSES
	
	


For the EQUIPMENT/MATERIAL table, please list each unit or piece of equipment and its cost, as shown on your receipt/s. For similar items, note the number of units, the cost per unit (e.g., 2 2.5gal jugs of 2,4-D at $xx each), and list the total cost in the “Cost” column.  For items less than $100, please list under OTHER. The table can be expanded by selecting RETURN at the far right end of any row.

	Equipment/material name
	Cost

	
	

	
	

	
	

	Other
	

	SUM OF EQUIPMENT/MATERIAL EXPENSES
	


For the EDUCATION/OUTREACH table, please list each unit or piece of education and outreach materials and the cost, as shown on your receipt/s. For similar items, note the number of units, the cost per box or bundle (e.g., 2 boxes of weed books at 50 per box at $xx each box), and list the total cost in the “Cost” column.  The table can be expanded by selecting RETURN at the far right end of any row.

	Education/Outreach material  name
	Cost

	
	

	
	

	SUM OF EDUCATION/OUTREACH EXPENSES
	


For the OTHER EXPENSES table, please list all other items that you are submitting for reimbursement, i.e. contractors, mileage.  Please note the number of units and cost, as shown on your receipt/s. The table can be expanded by selecting RETURN at the far right end of any row.

	Other expenses  name
	Cost

	
	

	
	

	
	

	SUM OF OTHER EXPENSES
	


SUMMARY TABLE
	
	Amount

	SUM OF PERSONNEL EXPENSES
	

	SUM OF EQUIPMENT/MATERIAL EXPENSES
	

	SUM OF EDUCATION/OUTREACH EXPENSES
	

	SUM OF OTHER EXPENSES
	

	TOTAL EXPENSES
	


The Total Expense number should match the grant amount, or less, if you didn’t spend all of the grant funds. It cannot be greater than the amount awarded. The total amount you may be reimbursed is the approved Total Expenses, or the Matching Amount, whichever is less. 
B. CONTRIBUTIONS OF CASH OR IN-KIND USED TO MEET MATCHING REQUIREMENTS

FOR GRANTEE MATCHING FUNDS, PLEASE DESCRIBE ALL EXPENDITURES BELOW. ITEMIZE ALL MATCHING CONTRIBUTIONS OF $100 OR GREATER AND LUMP SMALLER EXPENSES INTO THE “OTHER” CATEGORY.

For the PERSONNEL table, please list each position that was used as a MATCH, including the hourly rate and total cost. The table can be expanded by selecting RETURN at the far right end of any row.

	Position name
	Source of Match
	Hourly rate (wage + benefit)
	Hours worked on project
	Total amount

	
	
	
	
	

	
	
	
	
	

	SUM OF PERSONNEL MATCH
	
	
	


For the EQUIPMENT/MATERIAL table, please list each unit or piece of equipment that was contributed to the project as a MATCH and its cost, as shown on your receipt/s. For items less than $100, please list under OTHER. The table can be expanded by selecting RETURN at the far right end of any row.

	Equipment/material name
	Cost

	
	

	
	

	
	

	Other
	

	SUM OF EQUIPMENT/MATERIAL MATCH
	


For the EDUCATION/OUTREACH table, please list each unit or piece of education and outreach materials and the cost of the MATCHING contribution, as shown on your receipt/s. For similar items, the cost per box or bundle is sufficient (e.g., 2 boxes of weed books at 50x per box). The table can be expanded by selecting RETURN at the far right end of any row.

	Education/Outreach material name
	Cost

	
	

	
	

	
	

	SUM OF EDUCATION/OUTREACH MATCH
	


For the OTHER MATCH table, please list all other items that you are submitting for reimbursement, i.e. contractors, mileage.  Please note the number of units and cost, as shown on your receipt/s. The table can be expanded by selecting RETURN at the far right end of any row.

	Other match name
	Cost

	
	

	
	

	
	

	SUM OF OTHER MATCH
	


MATCHING CONTRIBUTIONS SUMMARY TABLE

	
	Amount

	SUM OF PERSONNEL  MATCH
	

	SUM OF EQUIPMENT/MATERIAL  MATCH
	

	SUM OF EDUCATION/OUTREACH  MATCH
	

	SUM OF OTHER  MATCH
	

	TOTAL  MATCH
	


The Total Match number should equal or exceed the grant amount. If the Matching Amount is less than the expenditure amount for the CDA grant, the lesser amount will be reimbursed to the Grantee. 
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