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FINANCIAL STATUS REPORT
(Short Form)
{Follow instruetions on the back)
1. Fedsral Agency and Organizational Elemant 2, Federal Grant or Other Identifying Number Fagea of
to which Report is Submitied Assigned by Federal Agency
Denali Cormmission : 0135-DC-2004-121 1
0 pages
3. Recipient Qrganizatien (Name and complate addrass, including ZIP gode)
ALASKA DEPARTMENT OF PUBLIC SAFETY
P.CO. BOX 111200
JUNEAU, AK. 59811-1200
4, Employer Identification Number 5. Reclplent Account Number er |dentifying 6. Final Report 7. Basis
92-6001185 Number Yes i NaD Cash [] Accruaf |
8, Funding/Grant Period (See /nstruchions 9. Ferlod Covered by thic Rapant
Fram: (Menth, Day, Year) Tat (Montn, Day, Yeer) From: (Manth, Day. Year) To: {Month, Day, Year)
i L
04/09/2004 W 0i01/2007 ‘ 03/31/2007
10, TrAnsactions ] i 1]
Previougly Thig Cumuiative
- Reported Period
a. Total oullays ’
880,451.11 1,548.89 882,000.00
[ b. Recipient share of ouilays
i i i
C. Federal Ghare of oullays
880,451.11 1,543.89 £82,000.00
d. Total unliquidated abligatians
i
&, Reciplent share of unliquidated obligations
I
Tederal shere of unliquidated ohiigatons
) Hinn
g Total Federal chare {Sum of linas ¢ and f)
882,000.00
h. Total Federal funde authorized for this funding period
882,000.00
I. Unabligated baianea of Federal funds (Line n minus [ne g)
0.00
a. Type of "In a riate box .
F‘:ndlrem yp:'mv?s?;:;r R seprer Pret)ietermined D . Flral I:' Fixed D
Expanse b, Rats c. Base d. Total Amount &. Federal Shara
12, Remarks' attach eny explanations deemed nacesssary or informetion required by Federal sponscring agency in compliance with goverming
ﬂls!alion.
A, Block/Formula passthrough Pﬁgimt INCOME: E. Expended
B. Federal Funds Subgrantad D. Otfer F. Unexpendad
13. Certification: | cerlify to the bast of my knowledge and bellaf that this report is curvact and complete and What all outlays and
unllquidated obligations ars far the purposes sat forih in the award documants,
Typed or Printed Nama and Title Telephone (Area Code, Number and extansion)
o Grigas, Administrative Manaqer CDVSA {807) 465-3161
Signature arizad Carifyin - Date Raport Submitied
5& ol

-



