DEP 6087 (September 2010)


	20__ – 20__ Kentucky Pride Fund Household Hazardous Waste Management  Grant Close-out Report

Applicant Name: __________________________ Date Submitted to Division: _______

Print Name of Person Completing Report: ___________________________________

Signature of Person Completing Report:  ___________________________________

PHONE:                               EMAIL:



	
	MATCH DOLLARS SPENT
	GRANT DOLLARS SPENT

	Vendor: Attach invoices as Appendix A.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Program Advertising & Education – list vendor names:  
Include personnel for education activities only.

Attach copies of advertising and educational materials as Appendix B.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Cash:
	
	

	
	
	

	Personnel – list by name or job description:  

DO NOT include personnel for education activities.
	
	

	Staff: For each personnel listed, include hourly rate and number of hours worked on project
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Inmates: :  List number of inmates and hours worked
	
	

	
	
	

	
	
	

	Volunteers: :  List number of volunteers and hours worked
	
	

	
	
	

	
	
	

	Other: Attach any other documentation as Appendix C.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS:
	
	

	Attach the vendor report identifying all items collected, their disposition (e.g. recycled, used as fuel, neutralized, etc), weights, and total cost as Appendix D.

	Please identify problems encountered, lessons learned, and any recommendations.   Attach as Appendix E.


