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Date of Report: 
       
PROJECT INFORMATION

GGRGP Project #(s):  09GHG __ __, 09GHG __ __, 09GHG __ __, 09GHG __ __  

Organization Name:

Name of Person Completing Report:         
  Phone #:  
  E-mail: _______________


	Project Component Number
	Status Summary
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	Status Summary

	
	

	
	

	
	

	
	









Part A:  Provide a summary of the status of each Component implemented under this Agreement:





Part A:  Continued





Part B: ENERGY BILLS (required per Attachment A.4 of Funding Agreement)  





Attach copies of gas and electric bills for each month from January to December of the prior year (if the Final Report was submitted within the previous year, submit energy bills for each month following the date of the Final Report). 





Are energy bills attached to this report? Yes 
































Part C: CHALLENGES 





Provide a description of any challenges experienced in the operation and maintenance of the Components funded under this Agreement and any plans to implement additional energy efficiency or renewable energy measures:


																																																																																										



































Part D: ORGANIZATIONAL EFFECTS








Provide a brief description of how the Components implemented under this Agreement have affected your organization:


																																																																																										
























































For Air District Office Use Only

1. Date Received_________

2. Is follow-up required? Yes /No
a. Reviewed by (initials): __________
Date: ___________
b. Updated Database (initial):_______ 
Date: ___________

3. Date report deemed complete and correct 

Date: ___________

4. Is Payment due?  Yes/No   If yes, payment amount: $ __________________

Payment request processed: (initials) ___________Date: ___________
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