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	Organization Name:
	     
	Phone: (   )    -    

	Fiscal Sponsor (if applicable)
	     
	

	Person completing this report:
	     
	Fax  (   )     -    

	E-mail:      
	Date:      

	Grant #:      
	Project Name:      


CALIFORNIA FIRE SAFE COUNCIL (CFSC)

Grant Closeout Report
Please complete this closeout report accurately and entirely. Data reported on this form should be consistent with information provided on Progress Reports, Match and Expense Forms, and other grant documentation. Please contact your Grant Manager with questions regarding this report. This report and the supplemental documentation required by this report are due 90 days following the end of your grant. 
Administrative Issues

	1.
	Did you complete and submit your final progress report online?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	1a. If YES, please submit a hard copy of your final progress report with this Grant Closeout Report.
	
	

	
	1b. If NO, please complete and submit your final report online. Then submit a hard copy of the final report with this Grant Closeout Report.
	
	

	
	
	
	

	2.
	In your final progress report, are your accomplishments reported completely?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	2a. Do the accomplishments equal or exceed your target goals defined as Project Deliverables of your grant application? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	
	2b. If you did not meet your goals, please explain in the space below:
	
	

	
	     
	
	

	
	
	
	

	3.
	Did you fully expend your grant funds? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	3a. If NO, please list the amount of Grant surplus:  $0.00     
	
	

	
	3b. If NO, please explain in the space below why all of the grant funds were not spent:
	
	

	
	     
	
	

	
	3c. If NO, have you returned the unspent funds?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	4.
	Did you accrue interest in excess of $250 per year ($100 per year for governmental units)?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	4a. If YES, please list the amount. Excess interest:  $0.00
	
	

	
	4b. If YES, please return the interest in excess of $250 per year ($100 per year for governmental units).  
	
	

	
	
	
	

	!
	All unspent funds, plus interest in excess of $250 per year ($100 per year for governmental units), must be returned IMMEDIATELY to:

Diane Wells, Business Manager

California Fire Safe Council

502 W. Route 66, Suite 17

Glendora, CA 91740
Checks should be made payable to: California Fire Safe Council
	
	

	
	
	
	

	5.
	Did you meet or exceed the projected total of match commitment at the start of the project? (Match includes both cash and in-kind support.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	5a. In your final progress report, did you enter the total amount of match accrued throughout the grant term?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	5b. If you did not meet your match commitment, please explain in the space below:
	
	

	
	     
	
	

	
	
	
	

	6.
	Did you purchase equipment with your grant funds (Equipment is defined as a tangible item with a unit value of $5,000 or more and with an expected life span exceeding one year)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	6a. If YES, please describe the equipment in the space below (include the equipment’s current location and serial number[s]). Also, please describe your plan for its future use:
	
	

	
	     
	
	

	
	
	
	

	7.
	Did you complete all photo monitoring and submit the images on a CD to your Grant Manager?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	7a. If YES, please submit the CD with this report.
	
	

	
	7b. If NO, please create this CD before you submit your Closeout Report.
	
	

	
	
	
	

	8.
	Have you created any original publications or materials under this grant, either using grant funds or matching contributions? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	8a. If YES, please submit one (1) original and one (1) copy of each educational or outreach product developed under this grant with this report.
	
	

	
	
	
	

	9.
	Have you submitted all quarterly Match and Expense Reports?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	9a. If NO, please complete and submit the missing reports to your Grant Manager via email prior to submitting this report.
	
	

	
	
	
	

	10.
	Have you created a CD that includes copies of all grant-related documents, including copies of receipts, invoices, time sheets and other items that relate to the expenses and match contributions of the grant?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	10a. If YES, please submit the CD with this report.
	
	

	
	10b. If NO, please create this CD before you submit your Closeout Report.
	
	


	If your grant funded a fuel reduction project:
	
	
	

	
	
	
	
	

	11.
	a. What was the condition class of the project area before the project?


	1    FORMCHECKBOX 

	2    FORMCHECKBOX 

	3    FORMCHECKBOX 


	
	b. What is the condition class of the project area now that the project is complete?
	1    FORMCHECKBOX 

	2    FORMCHECKBOX 

	3    FORMCHECKBOX 



MATCHING CONTRIBUTIONS
Please compare the actual matching funds contributed by your organization and your program’s partners to the amounts proposed in your original application. If you added partners during the grant, please include them below leaving the Proposed Match column blank for the added partners
	Organization Name
	Proposed

Match
	Actual Match

Provided
	Difference

	1.      
	$0.00
	$0.00
	$0.00

	2.      
	$0.00
	$0.00
	$0.00

	3.      
	$0.00
	$0.00
	$0.00

	4.      
	$0.00
	$0.00
	$0.00

	5.      
	$0.00
	$0.00
	$0.00

	6.      
	$0.00
	$0.00
	$0.00

	7.      
	$0.00
	$0.00
	$0.00

	8.      
	$0.00
	$0.00
	$0.00

	9.      
	$0.00
	$0.00
	$0.00

	10.      
	$0.00
	$0.00
	$0.00

	TOTALS
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00


Your organization and your partner organizations must retain all documentation for a minimum of three (3) years from the closeout date of the master grant which funded your award.
GRANT MANAGEMENT ISSUES

Describe the successes that resulted from your project. Highlight any newsworthy events that happened because of your project. Include details of any success stories (e.g. completed grant activities that prevented a fire, human interest stories):      
Describe any challenges that you faced during the grant term. What kinds of activities would you have added or eliminated? What would you have done differently?       
Describe what makes your project unique within your community:       
CERTIFICATION

I certify that the information provided in this Grant Closeout Report is accurate to the best of my knowledge. We will retain all of our grant’s programmatic and fiscal documentation for a period of not less than three (3) years from the date the master grant to the California Fire Safe Council is closed out.
I understand that submitting this Grant Closeout Report does not affect: (1) the right of the California Fire Safe Council or the federal agency to disallow costs and recover funds on the basis of a later audit or other review; (2) our obligation to return any funds due as a result of later refunds, corrections or other transactions; (3) audit requirements; (4) property management requirements; and (5) records retention requirements. (OMB Circular A-102 §__.51 and 2CFR §215.72.)
We are returning $0.00 of unspent grant funding and $0.00 of interest earned in excess of $250 per year ($100 per year for governmental units).  I understand that a failure to return any unspent grant funds to the California Fire Safe Council in a timely manner may impact my organization’s ability to receive future grant awards.







______








Organization representative





Date








             ​__________________________

Fiscal Sponsor Organization representative (if applicable)

Date

Please return the Grant Closeout Report to your Grant Manager:
California Fire Safe Council
California Fire Safe Council
502 West Route 66, Suite 17
5834 Price Avenue, #101
Glendora, CA 91740
McClellan, CA 95652
Grant Manager: K. Martel
Grant Managers: L. Galliano or D. Lang
All unspent funds, plus interest in excess of $250 per year ($100 per year for governmental units), must be returned IMMEDIATELY to:
Diane Wells, Business Manager

California Fire Safe Council

502 W. Route 66, Suite 17

Glendora, CA 91740

Checks should be made payable to: California Fire Safe Council
FOR CALIFORNIA FIRE SAFE COUNCIL USE ONLY

Date received by Grant Manager:







Date sent to Glendora:








The questionnaire on this page is optional and confidential; it should be returned directly to the CFSC Executive Director. Please take a moment to provide us with your feedback so we can improve our service to grantees.
	GRANT CLOSEOUT
	ORGANIZATION:      

	CONFIDENTIAL QUESTIONNAIRE
	GRANT #:      

	
	DATE:      


This questionnaire is optional and confidential; it should be returned directly to the CFSC Executive Director.

Please give us your perspective on working with the California Fire Safe Council and, specifically, with your grant manager.

	My Grant Manager responded quickly to my questions and concerns


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A

	My Grant Manager provided good solutions to problems that arose


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A

	My Grant Manager was knowledgeable about federal grant rules


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A

	My Grant Manager provided clear explanations on required information including progress reports, grantee survey, application etc.


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A

	My Grant Manager conducted a site visit and made specific and useful recommendations


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A

	My group’s involvement with the California Fire Safe Council was a positive experience


	 FORMCHECKBOX 
Strongly

Agree
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
      N/A


How can the California Fire Safe Council provide better service to our grantees?       
Would you like to share any comments about your Grant Manager?       
Thank you for helping make California more fire safe as the result of your project!

Please print and mail this confidential questionnaire to:

Executive Director, California Fire Safe Council, 502 W. Route 66, Suite 17, Glendora, CA  91740.
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