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{Follow form Instructions )

OB Mumiper: 4040-0014

EERE R 413.105 SF-425 FAQ

Expiration Date: 02232022

1. Federal Agency and Organizational Element to Which Report s Submitted

2. Federal Grant ar Other Idendfying Number Assigned by Federal
Agency (To report muliple grants, use FPR Affachment)

DOE/EERE

Must match Assistance Agreement (AA)

2. Reciplent Organization (Mame and campiete adoress Induding Zip code)

Recipient Crganization Name: |

Sireeli: I I

Siragt2: |
Ciby: | Caundy: |
Siate 3] Pravince:;
Country: |ugp: UNITED STATES H ZIP | Postal Code:
4a. DUMS Mumber 4b. EIM 5. Reciplent Account Mumiber or Identifying Mumber
(T repari mulliple granés, use FFR Altachment)
Must match last AA Must match last AA | | Optional
6. Repart Type 7. Basls of Accounting B. PrajectiGrant Period & Reporting Perod End Date
|:| Guarterty |:| Cash Must match period of performance || |E.g., end of the reporting quarter (9/30,
D Sami-Annual Acemual (PP) listed on current AA. PP is 12/31, 3/31, 6/30).
Cannual cjoseout: gl e start date through end of current, || |Closeout: Must be within 3 months of PP
C]enat | st X’ final| |common for EERE approved Budget Period. end date

10. Transactlons

Cumulative

{Use Mnes a-c for single o muitipée grant reparting)

Federal Cash |To report multiples grants, also use FFR aftachment):

a. Cash Recelpls | Cumulative cash received up to end of reporting period. |

b. Cash DHsbursements |Cumulative amount paid out up to end of reporting period. |

c. Cash on Hand {ling 3 milnus &) | Closeout: Must be SO |

{Use Mnes d-0 for single grant feporing)

Fiddieral Expanditures and Unobligated Balance:

d. Tiotsl Federal funts uihonzed |Federal funds obligated to date. Should match AA. |

e. Federal share of expendiures |Should match 10b. |

0. Total Federal share (sum of Ines & ard 1)

h. Unpbiligated balance of Federal Funds {line d minus g) |Closeout: Must be S0 unless there will be a deobligation

Reciplent Shara:

I. Total reciplent share required |PP cost share, not Budget Period. Must match AA

| D I:lﬂ

| Reciplent share of axpendtures |Closeout: Must match 10i unless there will be a deobligation |

k. Remalning reciplent share i be provides jine | minus )

Closeout: Should be $0 unless there will be a d

0.0
eobligation 0.0

Program Incoma:

|. Total Federal program Inceme eamed

u.n:-u|

m. Program Income expended In accordance with e deduclion akemative

n. Program Income expended In acconrdance with the addltion alternative

| EI-IIIl

o

0. Unexpended pragram income (Ine | minus Ine m and line n)

0. 00|
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11. Indirect Expense

e. Amount

a. Type b. Rate c. Period From  Period To d. Base Ch f. Federal Share
Provisional, Rate in | | | | |Total amount Amount of indirect| |Federal share of
Predetermined, Final, | | Zg;;; against which costs charged amount in 11e
or Fixed reporting | | | | rate is applied ] during reporting

period period

g Totals: | \ |

12. Remarks: Atfach any explanations deemed necessary or information reguired by Federal sponsonng agency in compiiance with governing legisiahon:
| | Add Attachment ”Delete A1ba:hment” View Attachment I

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. |
am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to eriminal, eivil or
administrative penalties for fraud, false statements, false claims or otherwise. (U5, Code Title 18, Section 1001 and Title 31, Sections 3729-3730
and 3801-3812).

Must complete all fields within box 13.

a. Mame and Title of Authorized Cerifying Official

Pmﬁx:|:E| First Mame: | Middle Name: |
Last Mame: | |Eulﬁx: —E

Title: I |

b. Signature of Authorized Certifying Cfficial . Telephone (Area code, number and extension)
Document must be signed either physically or | |
electronically before submission.

d. Email Address e Date Report Submitted 14. Agency use only:

Where Can | Find More Information?

7

s SF-425 Template and Instructions

POST-AWARD REPORTING FORMS: ‘

Form
Agency Adobe Form Form
Owner R Form Schema == Instructions
Description

P! Schema FID Ins! tions
PDF Schema FID < Insuu:lions,l
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https://www.grants.gov/web/grants/forms/post-award-reporting-forms.html

