CNCS Closeout

Michigan Community Service Commission

of the

Michigan Department of Human Services

1048 Pierpont, Suite 4, Lansing, Michigan 48913

	Authority:     
Job Training Partnership Act

Completion:   
Mandatory

Penalty:
None  
	The Michigan Department of Human Services will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, handicap or political beliefs.


A.  Identification Information

	Name


	Grant/Contract #
	Funding Source (ie – AmeriCorps, Learn and Serve, etc)

	Address


	Grant/Contract Period
	Appropriation Year

	City


	State
	Zip
	Employer I.D.


B.  Fiscal Information

	 Federal Expenditure Statement
	Total

	Federal Expenditures on this grant/contract
	$

	Earned Program Income (if any)
	$


Cash Statement

	1.  Cash Received from MIDHS
	$
	The Total Excess Cash:

	2.  Less Expenditures
	$
	(     1.  Has been Refunded.

	3.  Balance
	$
	(     2.  Must be Refunded.  Payable to the 

              State of  Michigan, and submitted with 

	4.  Adjustments
	$
	              this report.
	

	5.  Excess Cash
	$
	
	


C.  Equipment

	         (     1.  No equipment was purchased under this contract (Do NOT complete Attachment D).

(     2.  Yes, equipment was purchased with a current market value of over $5,000 (Please complete Attachment D – Equipment Inventory).




D.  Residual Supplies

	         (     1.  No unused residual supplies, purchased with this grant’s federal funds, are currently housed with a total market value of $5,000 or 

                       more (Do NOT complete Attachment E).

(     2.  Yes, we do currently have unused residual supplies with a total current market value of over $5,000 (Please complete Attachment E – 

              Inventory of Residual Supplies).




E.  Unclaimed Checks

	          (     1.  There are no unclaimed checks for the grant/contract.

          (     2.  All unclaimed checks/payments under this grant/contract have been accounted for on the report of unclaimed checks or disk submitted 

                        to the Michigan Department of Treasury.


F. Tax Certification

	I certify that I have complied with the requirements of applicable state and federal laws including the obtaining of employer identification/account number:  collection, payment deposit, and reporting of federal, state, and local taxes; and the federal requirements, for provision of W-2 forms to present/former employees and enrollees.


G.  Contractor’s Release

	I hereby remise, and discharge, the State of Michigan, it’s offices, agents and employees of and from all liabilities, obligations, claims, and demands whatsoever under or arising from this contract;

EXCEPT:




H.  Certification

	I certify to the best of my knowledge and belief that the information provided is accurate and complete.  (This form must be signed by someone other than the individual who signed the final financial report.)

	Typed Name and Title:



	Signature of Authorized Official
	Date




as of 9/18/02







