Maryland DHCD Community Safety Works – Business District Improvement: FY22 Final Report

Instructions for submitting final report:

Please send the completed final report to dhcd.communitysafety@maryland.gov with the subject line containing “FY22 CSW Final Report - Organization Name” and attach all supporting documentation, including invoices/receipts and photos.

Funds expended SHOULD BE THE SAME as the Use of Funds described in your submitted and approved application. You will be required to attach documentation separately in the form of paid receipts and/or paid invoices for each item in your Use of Funds budget.


AWARD INFORMATION

[bookmark: _heading=h.gjdgxs]Legal Name: 				

[bookmark: _heading=h.30j0zll]Street Address:					City: 

State:						Zip: 

Federal ID:					Award Amount: 


[bookmark: _heading=h.1fob9te]CONTACT INFORMATION

The contact information below should be for the individual authorized to complete and submit this report on behalf of the organization.

Contact Name:	*				Contact Title: *

Contact Phone:	*				Contact Email: *



USE OF FUNDS

[bookmark: _heading=h.3znysh7]In your application narrative and budget, you described the need to deter crime and promote community safety citing specific problem areas and/or incidents within the business district and identified specific request(s) for the use of the CSW – Business District Improvement funds. Your CSW – Business District Improvement award and agreement were made based on the Use of Funds section you submitted in your CSW – Business District Improvement application.

1. Please refer to the Use of Funds section from the Grant Agreement you dated and signed and review the Use of Funds.

2. Are the funds you expended the same as the Use of Funds APPROVED Award Agreement Exhibit A?

	●  Yes
	●  No




If you answered no to the above question, please explain why your use of awarded funds is different than as described in your submitted and approved application.  Be sure to include information on (a) why you were unable to use the funds as originally described, (b) how the funds were used and why, and (c) what the itemized dollar amounts were for the substituted expenditures. *


Provide a revised Use of Funds budget based on how you actually spent the total awarded funds:

[bookmark: _heading=h.rut4a344ky2r]
	[bookmark: _heading=h.khi4empcgbqt]Original Budget Categories
[bookmark: _heading=h.tyjcwt](use categories in grant agreement)			

	[bookmark: _heading=h.tyjcwt]Original Budget Amounts
[bookmark: _heading=h.tyjcwt](use amounts in grant agreement)
	[bookmark: _heading=h.tyjcwt]Proposed Changes
	[bookmark: _heading=h.tyjcwt]Actual Expenses

	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]
[bookmark: _heading=h.k0j5b6txznxg]
	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]

	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]

	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]
	[bookmark: _heading=h.tyjcwt]



Total Amount:	


PROOF OF USE OF FUNDS

Please send supporting documentation, such as paid invoices, paid receipts, canceled checks, etc., for each line item described in the Use of Funds section in an email to dhcd.communitysafety@maryland.gov. *

NOTE: Label attached invoices/receipts to match the Use of Funds line item they are associated with; the amount of the invoice/receipt can be more than the awarded amount in the line item, but not less.




AWARDEE ACTIVITY

1.  Describe the impact of the CSW – Business District Improvement award in the need to deter crime and promote community safety within the business district. (Have the improvements deterred crime? If so, how? Are residents and/or visitors safer? Are public spaces more welcoming? If so, how?)  Be specific. Utilize crime statistics where possible.*

[bookmark: _heading=h.2et92p0]2.  Please provide the project location address(es). *


3.  Please provide pictures of the completed project(s) as file uploads contained in an email to dhcd.communitysafety@maryland.gov. *


4.   Briefly explain how you will sustain the efforts funded by this program. * 


5.  Please provide any other comments or additional information as it relates to your award and/or the project.



CERTIFICATION AND REPORT SUBMISSION

By submitting the CSW – Business District Improvement Final Report, you certify that the statements, answers, and attachments within are true and accurate and in compliance with the terms of the award agreement to the best of your knowledge and that you are authorized to submit this report on behalf of the awarded organization.

Authorized Name: *					Authorized Title: *

Authorized Signature: *	

(SEAL)

Today’s Date: *	
