FINAL PROJECT REPORT

FOR

NON-CONSTRUCTION PROJECTS

A. Project Identification:

	1.
	Project Number:
	

	2.
	Project Title: 
	

	3.
	Person Reporting:
	

	4.
	Address:
	

	
	
	

	5.
	Telephone Number:
	


B. Major Work Elements:

1. Describe any difference between the planned major elements of work and those actually performed.  Provide reasons for these differences.  (Insert additional pages if necessary.)  

C. Cost Analysis: 

1. For each major cost category, compare the planned expenditure to the actual expenditure.  The analysis must reflect both the Federal and Match shares.  

	Cost Category
	Planned Federal Expenditures
	Planned Matching Share
	Federal % Variance
	Actual Federal Expenditures
	Actual Matching Share

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	
	


2. Actual Costs

	Total Project Cost:
	

	Total Federal Share Expended:
	

	Total Matching Share Expended:
	


3. Provide a complete and accurate breakdown of the non-federal matching share expended.  Complete the following information using as many sections as may be necessary.  A section must be completed for each donor involved and/or for different kinds of matching share (cash, each individual as donated services, eligible indirect costs, etc.).  

Format examples: 

Donor:  City of Clear Lake


Donor:  City of Clear Lake

Source:  Planner/Salary


Source:  GrantsManager/Salary

Kind:  Inkind




Kind:  Inkind

Amount: $5,000/333.3hrs @ $15/hr

Amount:  $2,000/95hrs @ $21.05/hr

	a.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


	b.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


	c.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


	d.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


	e.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


	f.
	Donor: 
	

	
	Source:
	

	
	Kind:
	

	
	Amount:
	


(For additional donors, please attach a separate page.)  

D. Changes in Scope of Work: 

If a change in the project scope required National Park Service approval through the State Historic Preservation Office, explain the change, the reasons the change was necessary, and the date NPS approved the change.  (Insert additional pages if necessary.)  

E. Publications:  

If the scope of work called for publication of a document, ten (10) copies must be submitted to the State Historic Preservation Office with this report.  If the publication is not available when this report is due, provide the date when the publication will be available.  If a publication was not part of the project work, simply place an X for that option below.  

	Publications Included with this Report:
	

	Date Publication Available:
	

	Not Applicable/No Publications:
	


F. Summary of Effort and Products:  

Provide the total figures for each item below as appropriate to the project for which this report is submitted.  

1. SURVEY PROJECT ITEMS




TOTAL

	a. 
	Man hours expended:
	
	

	
	
	
	

	b.  
	Properties documented at a minimum level for the state inventory 
	
	

	
	
	
	

	c.  
	Properties documented at the National Register level
	
	

	
	
	
	

	d.  
	Square miles surveyed at a reconnaissance level
	
	

	
	
	
	

	e.  
	Square miles surveyed at an intensive level 
	
	


2. PLANNING PROJECT ITEMS



TOTAL

	a. 
	Man hours expended:
	
	

	
	
	
	

	b.  
	Documents resulting from the project  
	
	


3. NATIONAL REGISTER PROJECT ITEMS


TOTAL

	a. 
	Man hours expended:
	
	

	
	
	
	

	b.  
	National Register nominations prepared 
	
	


	Type
	
	Total Nominations
	
	Contributing 

Properties

	
	
	
	
	

	Individual Property
	
	
	
	

	
	
	
	
	

	Districts
	
	
	
	

	
	
	
	
	

	Thematic
	
	
	
	

	
	
	
	
	

	Multiple Resource
	
	
	
	


4. “OTHER” PROJECTS

TOTAL 

TOTAL
PLANNED   

ACTUAL


	a. 
	Man hours expended:
	
	
	
	

	
	
	
	
	
	

	b.  
	Number of Products (Specify)  
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


G. CERTIFICATION:
I hereby certify the above information is complete and accurate to the best of my knowledge and that all work has been conducted in accordance with the requirements set forth in the subgrant agreement.  

	
	
	

	Signature
	
	Date

	
	
	

	Printed Name
	
	Title


