
309 Task Force Handbook, 4-4-2012 
 

Project Name: ___________________________________ Page #: ___ of ___ 

 

Project Manager Name: ____________________________ Date: ___________ 

 

Substantial Completion Date: ___________________________ 

 

FINAL REPORT (TO CLOSE ALLOCATION) 
 
ONE FINAL REPORT FOR EACH ALLOCATION; ALL CONTRACTS MUST BE COMPLETE FOR EACH. 

 
AGENCY: LOCATION/SITE: 
 
BUILDING: BUILDING NUMBER: 
 
ALLOCATION Name:                                                                 ALLOCATION DATE:  
 
PROJECT / BU#: TOTAL 309 ALLOCATION EXPENDITURES: $   
 

#__)  CONSULTANT/CONTRACTOR/VENDOR Name: 
                 CONTRACT COMPLETE & FINAL PAYMENT MADE?     Yes |   |    No |   | 
              Evaluation Comments/Satisfaction: 

 
#__)  CONSULTANT/CONTRACTOR/VENDOR Name: 

                 CONTRACT COMPLETE & FINAL PAYMENT MADE?     Yes |   |    No |   | 
              Evaluation Comments/Satisfaction: 

 
#__)  CONSULTANT/CONTRACTOR/VENDOR Name: 

                 CONTRACT COMPLETE & FINAL PAYMENT MADE?     Yes |   |    No |   | 
              Evaluation Comments/Satisfaction: 

 

 

 

 

If additional space is required, use more than one Final Report form. 
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