State of California

Department of Resources Recycling and Recovery (CalRecycle)

CalRecycle 768 (Rev. 11/13)

Progress Report/Payment Request 
Local Government Waste Tire Cleanup Grant Program
Complete both sides of this form and upload to GMSWeb with supporting documentations for each payment request (see the Grant Procedures and Requirements for upload instructions) 
All forms referenced here can be found at http://www.calrecycle.ca.gov/Grants/Forms/
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Check each box if item is included.  Write N/A if not applicable for this payment request.
Grantee Name: 
Date on Notice to Proceed: 
Reporting Period

 FORMCHECKBOX 
   Final Report

 FORMCHECKBOX 
   Other Reporting Period - From: mm/dd/yyyy 

To: mm/dd/yyyy 
Grant Payment Request (CalRecycle 87)
This form must be mailed to CalRecycle (email & fax copies will not be accepted)
 FORMCHECKBOX 

Box 5 contains expenditure period (see Reporting Period above)

 FORMCHECKBOX 

Box 6 check “Reimbursement” or “Final” 
 FORMCHECKBOX 

Box 7 contains amount requested (same as total on Expenditure Itemization Summary & GMSWeb) 

 FORMCHECKBOX 
   Box 9 contains original signature of person authorized in resolution  
Expenditure Itemization Summary (CalRecycle 745 EIS-TCU) 
 FORMCHECKBOX 
   All expenses included are on the approved Budget in GMSWeb under the budget tab
 FORMCHECKBOX 
   Arrange expenses by the Budget Categories in GMSWeb under the budget tab
 FORMCHECKBOX 
   All contractors and subcontractors have been paid
Supporting Documentation 
 FORMCHECKBOX 
   Reliable Contractor Declaration (CalRecycle 168 - if applicable) 
 FORMCHECKBOX 
   Property Access Authorization and Non-Responsibility Affidavit for Private Property (CalRecycle 741 - if applicable)

 FORMCHECKBOX 
   Invoices/supporting documentation for all expenses claimed 

 FORMCHECKBOX 
   Personnel Expenditure Summary (CalRecycle 165) if personnel hours are claimed
 FORMCHECKBOX 
   Waste Tire Manifests       
 FORMCHECKBOX 
   Mileage logs (if applicable)
Note: Additional documents may be required. Please refer to the Procedures and Requirements for more information.
Report Narrative
Local Government Waste Tire Cleanup Grant Program
 FORMCHECKBOX 
 Grantee agrees with the following disclaimer:

“The statements and conclusions of this report are those of the Grantee and not necessarily those of the Department of Resources Recycling and Recovery, its employees, or the State of California.  The State makes no warranty, express or implied, and assumes no liability for the information contained in the succeeding text.”
Total number of tires removed with TCU grant funds  
Summary of the grant project, which states the grant objectives and how they were accomplished.  

Summarize the success of the grant program in reducing the number of illegally disposed waste tires.  


Describe any findings, conclusions or recommendations for follow up, or ongoing activities that might result from the successful completion of the program.

__________________________________



______________

Signature (does not have to be signatory)




Date


