Designated Legislative Grant Program

Grant Agreement

Grant Agreement Number Amount of State Funds
07-DC-095 $150,000.00
Collocation Code(s) Encumbrance Number/AR/Lapse Date Project Title
8179865 / 10795 / 6/30/2011 Chuglak-Eagle River Consortlum Title 21 Prep
& ‘ Grantee ' : o Department Contact Person
Name Name
Federation of Community Councils, Inc. Gail Napiha'a
Street/PO Box Title
3350 Commercial Drive, Suite 230 Grants Administrator
City/State/Zip Street/PO Box
Anchorage, AK 99501 PO Box 110809
Contact Person City/State/Zip
Deborah Bauer, Manager Juneau, AK 99811-0809
Phone Fax Phone Fax
907-277-1977 907-277-3952 465-4814 465-5867
AGREEMENT

The Alaska Department of Commerce, Community and Economic Development, Division of Community Advocacy
(hereinafter ‘Department’) and Federation of Community Councils, Inc. (hereinafter ‘Grantee’) agree as set forth herein.

Section I. The Department shall pay the Grantee for the performance of the project work under the terms outlined in this
agreement. The amount of the payment is based upon project expenses incurred, which are authorized under this Agreement.

In no event shall the payment exceed $150,000.00.

Section II. The Grantee shall perform all of the work required by this Agreement.

Section III. The work to be performed under this agreement begins July 1, 2006 and shall be completed no later than June 30,

2011.

Section IV, The agreement consists of this page and the following:

ATTACHMENTS
Attachment A: Scope of Work
1. Project Description
2. Project Budget
3. Project Narrative
4. Project Management/Reporting
5. Forms Packet
Attachment B: Payment Method
Attachment C: Standard Provisions

AMENDMENTS: Any fully executed amendments to this

APPENDICES
Appendix A:  Audit Regulations
Appendix B:  Audit Compliance Supplement
Appendix B2: Indemnity and Insurance
Appendix C:  State Laws and Regulations
Appendix D:  Special Requirements and Assurances for
Federally Funded Projects (if applicable)
Appendix E:  Site Control
Appendix F:  State Fire Marshal Review
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Signature

Printed Namejand Title
Justina Meyer, Chair

Printed Name and Title
Melanie Greer, Grants Administrator 111
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