FY08 Emergency Management Performance Grant
Final Performance Report
Jurisdiction:  
OES ID #  
Date 



Summary of Activities for the entire performance period:

Activity:

Complete? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Activity:

Complete? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Activity: 

Complete? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Issues affecting completion or outcome:

Final Subgrant Expenditures:

(Double click on the chart below to open it as an Excel spreadsheet)


[image: image1.emf]Personal Services

Operating Expenses

Equipment

Pass thru to locals

TOTAL

- $                   


I am the duly appointed Authorized Agent and certify that the above activities and expenditures are true and correct.




Signature of Authorized Agent
Printed Name
Title
Date

	State OES use only

	Reviewed by:  
Date:  

Comments:




Instruction Sheet for Final Performance Report

	Jurisdiction
	Enter the Operational Area name.


	OES ID#
	Enter the OES ID#.


	Date of Report
	This would be the date the report is completed.


	Summary of Activities 
	Provide a summary of all activities completed with the grant funds.


	Activity 

Complete?
	List one of the specific activities you had in your application.

Indicate whether or not you completed this activity.  Double click on the appropriate box and a pop-up window will allow you to put an “x” in the box.

In the space below these boxes, describe what was done from start to finish on this activity.

Repeat for each of your activities.  

Copy and paste the Activity and Complete? lines as needed until all activities are reported on.


	Issues affecting completion or outcome
	If you had any activities that were not completed, please indicate in this section, the reason(s) why.


	Final Subgrant Expenditures
	Double click on this chart and it will open as an Excel spreadsheet.  Enter the final figures of your program expenditures by category.  The total should be equal to or less than your subgrant award (federal portion only, not your match funds,)


	Certification
	Have the authorized agent sign the form.   Please print the name, title and date as well.


	Mailing Instructions
	Mail the original Final Performance Report to your Regional OES office at:

Office of Emergency Services
Office of Emergency Services
Office of Emergency Services

Coastal Region

Inland Region


Southern Region



1300 Clay Street, Suite 400
3650 Schriever Avenue
               4671 Liberty Avenue


Oakland, CA  94612

Mather, CA  95655

Los Alamitos, CA 90720


_1267018160.xls
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		Personal Services

		Operating Expenses

		Equipment

		Pass thru to locals

		TOTAL		$   - 0
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