FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Granl or QOther Ideniifying Number Assigned by Federal Agency Page of
to Which Report is Submitted {To report mulliple grants, use FFR Altachment) 1
US Depariment of the Interion Office of Surface Mining Si0AP16187-0001-G310 pages

3. Recipient Organization {(Name and complete address including Zip code)
Commenweaith of Pennsylvania, Depariment of Environmental Protection
Office of Waste Air and Radiation Management, PG, Box 2063, Hardsburg, PA 17105-2083

da. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number

{To report mulliple grants, use FFR Altachment)

135668887 23-2632825 V12600

6. Report Type 7. Basis of Accounting
0 Quarterly

o Semi-Annual
o Annual

X Final g Cash X Accrual

8. Project/Grant Period
From: {Month, Day, Year)

10/4/2009

To: (Month, DBay, Year}
9/30/2010

9. Reporiing Period End Date
(Month, Day, Year)

9/30/2010

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting}

Federal Gash {To report multiple grants, also use FFR Aftachment):

4. Cash Receipts $10,646,250.29
b. Cash Disbursemenis $10,646,260.29
c. Cash on Hand (line a minus &) $0.00
(Use lines d-o for single grant reporting}
Federal Expenditures and Unobligated Balance:
. Total Federal funds authorized $11,469,117.00
e, Federal share of expenditures $10,6846,250.29
f. Federal share of unliquidated gbligations $0.00
g. Tolal Federal share {sum of lines e and f) $10,646,250.29
h, Uncbligated balance of Federal funds {line d minus g} $822,886.71
Recipient Share;
"1, Total recipient share required $10,646,329.47
j. Recipient share of expendifures $10,646,329.47
k. Remaining recipient share to be provided {line i minus j} $0.60
Program Ingome:
I. Total Federal program income earned $0.60
m. Program income expended in accordance with the deduction allernative $0.00
n. Program income expended in accordance with the addition alternalive $0.69
c. Unexpended program income {iine | minus line m or fine n} $0.00
a. Type b, Rate c. Period From {Period To |4, Base e. Amount Charged f. Federal Share
11. Indirect Fixed 29.52% 7r1i2008]  s/30/2010 5,269,300.07 1,665,497.38 1,5655,497.38
Expense Fixed 28.00% 71172010  6730/2011 2,258,486.68 632,376.27 B32,376.27
g. Totals: 7.627,706.78 2,187,873.65 2,187.873.65

required by Faderal sponsoring agency in compliance with goveming lagistation:

13. Certification: By signing this report, | certify that it is frue, complete, and accurate to the best of my knowledge. |am aware that
any false, fictitious, or fraudulent information may subject me to eriminal, clvil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

a. Typed or Prinled Narme and Title of Authorized Certifying OFfictal

Ronald Hoy, Commonwealth Accountant Manager
Cenfral Agencies, Recreation & Protection

¢. Teleghone {Area code, number and extension)
(747) 425-6781

d. Email address
rhoy@state.pa.us

e. Date Repori Submillgd {MontH, Day, Year)
o Swer
@[ 5C /}é E

i

b. Signature of Authorized Certifying Official b 4 A
ﬁm U ig”fﬁ-"
L ALY L O/’f

14. Agendy se onlyi 1 -

Standarg Form 425
OMB Approval Number; 0348-0661
Expiration Date: 10/31/2011

Paparwork Burden Statement

According te the Paperwork Reduction Act, as amended, ne persons ara required to respond fo a collection of information unless it disptays 2 vatid OMB Contro! Number. The valid OMB conlrot

number for this information collection is 0348-0061. Public reponing burden for this collection of information is estimated to average 1.5 hours per responss, including time for reviewing instructions,
searching exisling data sources, gathering and maintaining the data needed, and compleling and reviewlng the coltection of information. Send commenis regarding the burden estimate of any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budgel, Paperwork Reduction Project { 0348-0061), Washington, D 20503,




