
Completion Report
Office of the Governor
Kentucky Office of Homeland Security

Law Enforcement Protection Program
[image: image1.jpg]












      
      

Project Information

Project Title: _________________________________________________________________________________________  
Project Allocation:  $___________________________________     

Total Actual Funds Received: $_________________________ Total Actual Funds Expended: $ _______________________

County: __________________________________________         
ADD: ______________________________________
Type of Project (for example – purchase of body armor, service weapons, ammunition, etc.): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start Date: _______________________________________        
End Date: ______________________________________
Has final draw been made?    FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No

Grantee Information

Legal Applicant / Funding Recipient (entity that will execute PO2):  ______________________________________________
__________________________________________________________________________________________________________________________________________
Mailing Address:   _____________________________________________________________________________________
City, State, Zip Code:  _____________________________________________ Office Phone:  ________________________ 

Office Fax:  _________________________________ E-mail Address: ___________________________________________
Official’s Name/Title: _______________________________________________County______________________________
 



Sub-Recipient Information (If different from Grantee)

Sub-recipient (if applicable):  _____________________________________________________________________________
Mailing Address:   _____________________________________________________________________________________
City, State, Zip Code:  _____________________________________________ Office Phone:  ________________________ 

Office Fax: ________________________________    E-mail Address: ___________________________________________ 
Type of Organization: __________________________________________________________________________________

Contact Person: ______________________________________________________________________________________


Close-Out Narrative 
Provide a narrative of how the project was completed (REQUIRED).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

Completion Report 






Date of Project Completion: ______________________

Were any designated funds left over? (check one)
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
no 

If yes, please list dollar amount:  $ _________________________________
Explain why (REQUIRED): 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE NOTE:  Any remaining funds must be returned to the Kentucky Office of Homeland Security.
 

Checklist

Make sure to complete all relevant forms and mail to the Kentucky Office of Homeland Security.

   FORMCHECKBOX 
 Attachment A-Financial Report


  FORMCHECKBOX 
 Other financial reports, invoices and relevant documentation

Signatures

It is hereby certified that all activities undertaken by the recipient with funds provided under the Purchase Order (PO2) have to the best of my knowledge been carried out in accordance with the PO2 and Project Scope of Work, that all funds have been expended or returned to the Commonwealth of Kentucky and that every statement and amount set forth in this instrument is true and correct as of this date.

Name and Title of Chief Executive Officer:  _________________________________________________________________
Signature: ______________________________________________________________
Date:_______________________   

Name and Title of Third Party Recipient:  ___________________________________________________________________
Signature: ______________________________________________________________ Date: _______________________ 


FOR KOHS USE ONLY:  This completion report is hereby approved. The PO2 and all supporting documents required are received. All records for this project are required to be maintained for three (3) years from the date of completion.
KOHS Staff Reviewer: ______________________________________________________     Date: __________________

KOHS Authorized Approval: __________________________________________________    Date: __________________

Attachment A: Financial Report

Please list all financial transactions of project (group like items together).  Note: All attached forms are final pending completion and receipt of this financial report.

Payable



Amount


Purpose (equipment, supplies, etc.)

_________________________
___________________
__________________________________________________


_________________________
___________________
__________________________________________________           

_________________________
___________________
__________________________________________________
_________________________
___________________
__________________________________________________           

_________________________
___________________
__________________________________________________     

_________________________
___________________
__________________________________________________
_________________________
___________________
__________________________________________________           

_________________________
___________________
__________________________________________________
_________________________
___________________
__________________________________________________
           

_________________________
___________________
__________________________________________________     

_________________________
___________________
__________________________________________________
_________________________
___________________
__________________________________________________           

_________________________
___________________
__________________________________________________
           

Signature

Check below and sign to certify attachment of all final close-out documents (e.g. invoices, receipts, canceled checks, etc.)

 FORMCHECKBOX 
 All copies of final close out documents are attached.
Signature: __________________________________________                   Date: ___________________________________
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