FEDERAL FINANCIAL REPORT

{Follow form insiructions}

/

14.- Agenty use oaly;

1. Federal Agency and Organizationat Element 2. Federal Grant or Other Idenlifying Number Assigned by Federal Agancy Fage of
to Which Report is Submitted (To report muliple grants, use FFR Attachment} 1 1
Dapartment of Enargy DE-EE-0000915,000 pages
3. Recipient Organization (Name and complete address ingluding Zip code)
State of CT Office of Policy ang Management 450 Capitol Avenue Hartford, CT 06108
4a. DUNS Number 4b. EIN 5. Recipient Account Numbar or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) x Quarterly
o Semi-Annuat
O Annual
807853015 068000738 29009/2009 1 Final X Cash [ Accrual
8. Project/Grant Period 9. Reporing Period End Date
From: {Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
§/14/2008 G113/2012 9130/2008
19). Transactions Cumulative
{Use lines a-t for single or multiple grant reporting)
Fedesal Cash {Te report multipie grants, also uge FFR Attachment):
8. Cash Receipts 50.00
b. Cash Disbursemerts 50.00
c. Cashon Mangd (line a minus b} 50.00
{Use lines d-o for single granl reporting)
Federal Expenditures and Unabligated Balance:
d. Tolal Federa! funds authorized $9,583,500.80
e. Federal share of expendilures 30.00
I Federal share of unliquidated obligations 50.00
9. Total Federal share (sum of lines & and f $0.00
h. Unobligated balance of Federal funds (line d minus g) $9,593,500.08
Recipiant Share:
i. Total recipient share required $0.40
i. Recipient share of expenditures 50.00
k. Remszining recipient share lo be provided (line i minus j) 50.00
Program income:
i Tetal Fedearal program income earnad $0.06
m. Program income expended in accordance with the deduction alternative $0.00
n. Program income exoended in accordance with the addition alternative $0.00
0. Unexpended pragram income (ling | minus line m or ling a)
a. Type b. Rate ¢. Period From [Pericd To  {d. Base e. Amoynl Charged f. Federat Share
11, Indirect
Expense
: sE . Tolats:
12. Remarxs: Attach any explanations deemed pecessary or information required by Federal sponsoring agency in compliance with governing legistation:
13. Certification: By signing this report, I certify that It is true, complete, and accurate to the best of my knowledge, | am aware that
any false, fictitious, or fraudulent information may subjec! me to criminal, civil, or administrative penalities. {11.5. Code, Title 218, Section 1001)
a. Typed or Printed Name and Titie of Authorized Cerifying Officiat c¢. Telephone [Area code, number and extengion)
860-418-6208
Ralph Barra, Accounting Specialist d. Email address
Raloh Barra@cl aov
b. Signature of guthorized Certifyihg Official e. Date Repos Submitled (Month, Day, Year}
?‘/fﬁﬁfl O /0 2L 2cof

Slandard Form 425
CMB Approval Number: 0348.0051
Expiration Date: 10/31/2011

Paporwark Burden Statemont

According o the Papanwork Reducton Acl, a5 amended, no persons are required 10 respond 1o @ collzetion of mformalion yniass i isplays a valid OMB Contral Number, Tha valid OWME canirdt number
for this infermalion coliection is 0348-D061. Public reporting burden for this collaction of mformation is estmated 10 average 1.5 hours per response, including time lor reviewsng instructiens, Searching
eosting dala sources. gathenng and maiataining the date needed, and compleling ang reviewing the colizction of information. Send comments regarding the Durden eslimate o any other aspect of this

collection of informalion, including suggestions for reducing this burden, 1o the Olfice of hanagement and Budge!, Paparwark Reduction Projact { 0348-0061), Washinglon, OC 20503




