FEDERAL FINANCIAL REPORT

{Fallow form instructions)

1. Federal Agency and Qrganizational Element 2, Federal Grant or Crther identifying Number Assigned by Fedaral Agency Page of
to Which Report is Submiiied {To report mulliple grants, use FFR Altachmeant) 1 1
Department of Energy DE-EE-0001580 pages
3, Recipient Organization {Name and complele address incluging Zip code)
Stale of CT Office of Poliy and Managemient 450 Capitol Avenue Hartford, CT 06106
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple granis, use FER Attachment} x Quartery
3 Semi-Annuat
O Annual
BO7B53015 086000798 28083/2008 O Final X Cash 0O Accrual
B, Project/Grant Period 9. Reporting Period End Date
Froem: {Month, Day, Year) To: (Month, Day, Year) {Menth, Day, Year)
B/24/2009 2172012 37312010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash {To report multiple grants, also use FFR Attachment}:
a. Cash Recelpts 50.00
b, Cash Dishursements $1,140,000.00
&, {ash on Hand {line a minus b} {31,140,000.00)
(Use lines d-o for single grant reporting}
Federal Expandltures and Unobligated Balanes:
d, Total Federal funds authorized $3,359,000.00
e. Federal share of expendilures $0.00
f. Federal share of uniiguidated obiipations
g. Tetal Federal share {sum of lines & and f) S0.00
h. Unobligated balance of Federal funds (line d minus g} $3,358,000.00
Reclplent Share:
1, Total racipient share required 30.00
j. Retiplent share of expendilures 519,431.60
k. Remalning recipient share 1o be provided (ling i minus ) (519,431.60)
Program incomse.
1. Totai Federal program income eamed $0.00
m. Program Income expended in accordance with the deduction allamalive 50.00
n. Program income expended in accordance with the addition altemative 30.00
0, Lnexpended program income {line | minus line m or line n) .
a. Type b, Raie ¢c. Pericd From |Pericd To  |d. Base e. Amount Charged f, Federal Share
11. Indirect
Expense
e g. Tolais:
12. Remarks: Altach any explanalions deemed necessary or informafion required by Federal sponsoring agency in comgliante with governing lagislation;
13. Certificatlon: By slgning this report, | certlly that it Is true, complete, and accurate to the best of my knowiedge. 1am aware that
any false, flctitious, or fraudulent Information may subject me to criminai, eivil, or admlinistrative penaiitles. (L1.S. Code, Title 218, Sacilon 1001}
a. Typed or Printed Name ang Title of Authorized Cerifying Official c. Telephone (Area code, number and exiension)
BE60-418-6208
Ralph Bara, Accounting Specialist d. Emeil address
Ralph.Barra@ct ooy
b. Signature gfauthorized Cepifying Official 8, Date Report Submitted (Month, Day, Year}
{:%AL 1/s/aero
LA / y

Standard Fomm 425

OMB Approval Number: 0346-008%
Expiration Date: 1013172011

Paperwork Busden Staterment

Aczording 1o the Paperwork Reduction Act, s emended, no persans are raquired to respend to a coliection of information uniess # dispiays a vafid GMB Control Nembar, The valid OMB contrel aumbar for
this mformation collection: is 0348-0051. Public reperting burden for this coliection of information is estimated to averapge 1.5 hewrs per response, including lime for seviewing instructions, searching existing
dala sources, gathering and maintaining the data needed, and complating and reviewing the collection of information. Send comments regarding the burden estimata or any other aspect of this collaction of
information, incluting suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project ( 0343-0061), Washinglon, DC 20503,




