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I.
ABOUT THE PROGRAM








The Indian Country Economic Development (ICED) program, created by the 59th Montana State Legislature, is a state-funded program administered by the Montana Department of Commerce (the Department).  The Department works closely with the State Tribal Economic Development Commission (STEDC) in coordinating economic development efforts in Montana’s Indian Country.

Beginning October 1, 2005, the State Legislature made a biennial appropriation of economic development grant funds available to Montana’s tribal nations, tribal businesses, and business development activities.   During the 63rd Legislature, funding for the ICED program was approved as part of House Bill 2, and signed into law by Governor Bullock in May 2013.  These grants funds, which must be applied for, support tribal business development projects, workforce training projects, entrepreneurial training, feasibility studies and other types of economic development projects.  

A. Eligible Applicants:  The governing bodies of each of Montana’s eight tribal governments are the only eligible applicants for this program.
B. Funding Availability:  A maximum of $65,000 per governing body will be available in fiscal year 2015.  The Department retains sole and broad discretion over the use of any funds not applied for by an eligible governing body by October 31, 2014.
C. Eligible Activities:  Eligible entities may grant or loan ICED funds to a business enterprise if it will produce a positive economic benefit for the Tribe(s).  In this context, a positive economic benefit is defined as the near-term creation or retention of job opportunities for Tribal members in Montana.  Examples include:
· Business Development Projects - Business expansion, retention, start-up, or relocation projects.  Equal matching funds are required for funding in any of these activities in this category.
· Workforce Training Projects - Projects that will train Tribal members in job skills currently needed by a specific company on or off of the reservation in Montana. The company must commit to hiring the permanent workers and must document that equal matching funds are being provided by the company for the training.  A maximum of $7,500 in training funds may be requested for each person to be hired and trained.
· Entrepreneurial Training - The creation or maintenance of activities designed to provide entrepreneurial training for reservation members (e.g., continue to provide small business technical assistance through an existing community based organization that emphasizes business development).  Equal matching funds are required for funding in this category of activity.
· Feasibility Study - A feasibility study of a potential business activity that has a significant economic impact on the future economic development of the reservation.  Any application to fund a feasibility study must prove that equal matching funds are available to fund the study from the Tribe(s) or another source.
· Other Business Development Projects - Other types of economic development projects (e.g., the administration of a small revolving loan fund for individual Indian businesses administered by the Tribal government). Equal matching funds are required for funding in this category of activity.

· Grant Administration – Administrative expenses, including personnel and operating expenses are allowable expenses for which ICED funds may be used, but should not exceed 5% of the total award unless otherwise specified by the Department.  Example: a grant request for $65,000 may request 5% of that total ($3,250) to be used for administration.

D. Ineligible Activities:  Funds may not be used to pay for any of the following activities or costs:

· Operation and maintenance costs or expenses;
· Financial expenses, including but not limited to interest expense, bond issuance costs, or any other debt-related costs or expenses;
· Any project related-cost incurred prior to date of Notice of Award letter;
· Projects receiving funding for the same services, equipment, or improvements through any other local, state, or federal grant or other funding program, except as necessary to fully fund the project; or
· Projects involving a casino or other gambling establishment, aquarium, zoo, golf course, or swimming pool.

E. Match Requirement:  Minimum matching funds required to receive funding are $1 to $1. Match can be cash or in-kind, and may be modified by the Department, in its sole discretion.   Cash match consists of new, unexpended cash funds available at the time of application that will be invested in the final deliverable by the tribal government, assisted enterprise, and/or other involved organizations(s) within the contract period.  In-kind contributions consist of donated time and effort, real and personal property, and goods and services.  In-kind contributions of real and/or personal property must not have been previously utilized in prior ICED grants.
F. Tribal Government Resolution:  Submitted applications must include appropriate authorization for application to the program by the tribal government according to established tribal governmental procedures (i.e. tribal council resolution or authorization of the chief elected official of the executive branch, whichever is applicable.)  A Tribal governmental resolution indicating support for the application and authorizing the application to the program is required.  The resolution should include the name of the project being applied for, the name of the Tribal organization or entity that will be responsible for managing the application process and contract, and the governing body’s approval to apply for the ICED program funds.
G. Program Deadlines:  Applications may be submitted any time after August 4, 2014 and are due on or before October 31, 2014.  The ICED program will reimburse Tribe(s) for expenditures incurred on or after the date of the Notice of Award letter.  

H. How to Apply:  Deadline: To apply for any ICED Program funding, the eligible applicant must submit the application found on the ICED website at http://iced.mt.gov on or before October 31, 2014.  The application consists of the following materials:

· Application (which includes budget and project timeline sections)
· Tribal Resolution or Authorization
Each application submitted must include all of the information required in the grant application.  If any application material is submitted by email, it must be in a format showing all necessary signatures (for example, PDF format).  The Department reserves the right to reject ineligible, incomplete, or otherwise improper applications. 

The submission of an application for program funding confers no right upon any applicant.  The Department is not obligated to award a program grant to any specific project, to pay any costs incurred by the applicant in the preparation and submission of any application, or pay any project-related costs incurred prior to the date of Notice of Award letter.

Applicants are encouraged to contact the ICED Program Manager with any questions they have concerning these guidelines or the application process.  The ICED Program is committed to assisting all tribal governments apply for program funding.
II.
REVIEW PROCESS










The ICED Program Manager will first review the application for completeness and sufficiency.  During the review, the ICED Program Manager may contact the applicant to discuss any concerns or questions or to request additional information or documentation.  The ICED Program Manager may require additional information from the applicant to clarify information presented in the application.  Site visits by the ICED Program Manager may be made to the proposed project area for the purpose of verifying or further evaluating information contained in the application.

After the application is deemed complete and sufficient information is available to evaluate the proposed project(s), the application will be evaluated on the extent to which the project proposal meets the goals and objectives of the ICED Program, using the following criteria:

· Potential for the project to achieve business expansion, retention, start-up, or relocation;

· Potential for the project to train tribal members in job skills currently needed by a specific company on or off of the reservation in Montana;
· Potential for the project to enhance job retention, job creation, and stimulate the state and tribal economy;

· Potential for the project to provide entrepreneurial training for reservation community members;
· Likelihood that a specified feasibility study is of sufficient magnitude to have a significant economic impact on the future economic development of the reservation;
· Overall quality of the application, including measureable project goals, tasks, and activities, a well-developed work plan and budget, and easily identifiable deliverables.

· Capability of the applicant to undertake and satisfactorily complete the project and ensure proper management and reporting of Program funds (i.e. use of Generally Accepted Accounting Principles- GAAP).
The ICED Program Manager will present the evaluation of each application to the Business Resources Division Grant Review Committee unless the applicant would like to make a 10 minute presentation to the Grant Review Committee.  The Committee will review the applications and make a preliminary funding recommendation to the Director of the Department, who makes the final decision whether to fund a project.  
III.
GRANT NOTIFICATION AND CONTRACT






Once a project has been approved by the Director, The Tribe will be notified by mail of the ICED grant award.  A contract will be executed between the Department and the tribal government.  The ICED Program Manager will incorporate the completed application and all attachments into the grant contract.  Contracts must be executed and returned by the tribal government within 30 days of receipt of the contracts.  This ensures enough time for the project to be completed within the contracted period of time.
IV.
REPORTING REQUIREMENTS









During the contract term, the grantee must report on Program funds as follows:
A. Project Progress Reports:  No later than the first Friday after each quarter during the term of this Contract, the Grantee must submit a report detailing the progress made on the project over the past quarter and anticipated progress over the upcoming quarter and if applicable drafts or updates received from the professional completing the activity.  Detailed job creation, retention, and training information are required including the North American Industry Classification System (NAICS) code for the assisted business
The Department at its discretion will honor all payments for eligible expenses if the required project progress report has been submitted to and approved by the ICED Program.  The Department reserves the right to request further documentation if, in the exercise of its judgment, such documentation is needed to confirm performance.
B. Project Completion Report:  Upon completion of the final project, the grantee will submit a final Project Completion Report for approval by the ICED Program Manager.  The Project Completion Report will describe the total costs incurred for the project, identify the final completion date, summarize any significant problems encountered in carrying out the project, and provide the final information for each item set forth in paragraph (a) in this Section. Within 30 days of approving the Project Completion Report, the ICED Program Manager will issue the Notice of Project Close-out.  
C. Closeout Certification Form: This form needs to be signed by the tribal chair or president and returned.  It certifies that activities undertaken by the grantee with ICED funds have been carried out according to the contract.  This form closes out the contract off of the ICED program’s grant account.  Retention schedule-- the grantee is required to maintain all grant contract related information for five years from the date of the Closeout Certification Form.
D. Post Contract Follow-up: Once the contract has been completely closed out, the grantee will be required to submit a yearly update on the project reporting whether the project or business is still active, the current number of employees, if a business, an indication of sales revenue, and an explanation of the current situation of the enterprise or activity.  If the project was a planning activity (i.e. feasibility study, business plan, preliminary engineering or architectural report) an update of what has been accomplished with the planning information needs to be provided.   Grant recipients may be required to provide annual project updates for 3 years after the close-out of the contract.
V.
ADMINISTRATIVE PROCEDURES AND REQUIREMENTS




The provisions below describe some of the more significant administrative procedures and requirements for program grants that successful applicants must comply with.  All procedures and requirements that the award recipient must comply with will be set forth in the grantee’s contract with the Department:  

A. Disbursement of Funds:  The Department requires approved documentation verifying eligible costs incurred by the grantee.  The Department reserves the right to request further documentation in a particular case when, in the exercise of its judgment, such documentation is needed to confirm performance.  The basic documentation must include:
1)
Designation of Depository Form 

2)
Signature Certification Form 

3)
Request for Payment Form 

4)
Quarterly Project Progress Report Form 

5)
Appendix F: Project Completion Form 

B. Payment Schedule:  Payment for approved expenses under the contract will be paid in accordance to the disbursement schedule listed below.  For an award of $65,000 the schedule of payments would be as follows:
1) Payment #1 - $57,200 (88%) of the award amount will be available upon contract execution in conjunction with the receipt of:

a.  Designation of Depository Form, 

b. Signature Certification Form, and

c. Request for Payment Form
2) (Midterm) Payment #2 - $3,900 (6%) will be available upon receipt and approval of the following information:

a. Quarterly Project Progress Report Forms (Quarters 1 and 2), and

b. Request for Payment Form
3) (Final) Payment #3 - $3,900 (6%) will be available upon receipt and approval of the following information:

a. Quarterly Project Progress Report Forms (Quarters 3 and 4), 
b. Project Closeout Report & Certification Form,

c.  Request for Payment Form
All payments will be made via direct deposit into a designated Tribal government account.  Once a contract has been executed, banking forms will be provided to the Tribe which will indicate the Tribal government account information and banking institution in which the monies are to be deposited (see Appendix C: Designation of Depository Form), and the names of individuals who are authorized to draw funds from the contract (see Appendix D: Signature Certification Form).  If authorized signatories, tribal chair/president, or Chief Financial Officer designated on Signature Certification Form change, a new Signature Certification Form must be submitted.
If a tribal government receives an adverse audit opinion or disclaimer from any state or federal agency or authorized agent thereof, the Department reserves the right to release any remaining Program funds to that tribal government on a reimbursement basis only, upon receipt of a Request for Reimbursement accompanied by adequate supporting documentation of eligible project expenses.

E.  Insurance Requirements: 

1)  General Requirements.  The Tribe must maintain, at its cost, primary standard liability insurance coverage.  The general liability coverage must include arising out of liability with regard to a contract agreement, the delivery of services, omissions in the delivery of services, injuries to persons, damages to property, the provision of goods or rights to intellectual property, or any other liabilities which may arise from the performance of the duties and obligations under a contract agreement.

2) Primary Insurance.  The Tribe’s insurance coverage is the primary insurance with respect to the ICED Program, the State of Montana, their officers, officials, agents, employees, and volunteers. Any insurance or self-insurance maintained by the ICED Program, the State of Montana, their officers, officials, agents, employees, and volunteers is in excess of the Tribe’s insurance coverage and does not contribute with it.

3) General Liability Insurance.  The Tribe must provide general liability coverage inclusive of bodily injury, personal injury, and property damage.  The general liability insurance coverage must be obtained with combined single limits of $1,000,000 per occurrence and $2,000,000 aggregate per year, from an insurer with a Best’s Rating of no less than A- or through a qualified self-insurer plan, implemented in accordance with Montana law and subject to the approval of the ICED Program. 

4) General Provisions.  

(a) The Tribe must provide to the ICED Program a copy of the certificate of insurance showing compliance with the requisite coverage.  All insurance required under a contract agreement must remain in effect for the entire agreement period.  The Tribe must provide to the ICED Program copies of any new certificate or of any revisions to the existing certificate issued during the term of a contract agreement.

(b) The ICED Program may require the Tribe to provide copies of any insurance policies pertinent to these requirements, any endorsements to those policies, and any subsequent modifications of those policies.  

(c) Any deductible or self-insured retention must be declared to and approved by the ICED Program.  At the request of ICED Program, the insurer must:

(i)
Reduce or eliminate such deductibles or self-insured retentions in relation to the ICED Program , the State of Montana, their officers, officials, agents, employees, and volunteers; or

(ii)
The Tribe must procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.
F. Accounting, Cost Principles, and Auditing:
1) Applicants, in accordance with Section 18-4-311, MCA and other authorities, must maintain for the purposes of a contract agreement an accounting system of procedures and practices that conforms to Generally Accepted Accounting Principles (GAAP).

2) The parties or any other legally authorized governmental entity or their authorized agents may at any time during or after the term of a contract agreement conduct, in accordance with Sections 5-13-304 and 18-1-118, MCA and other authorities, audits for the purposes of ensuring the appropriate administration and expenditure of the monies provided through the agreement and to ensure the appropriate administration and delivery of services provided through the contract agreement.

3) The parties, for purposes of audit and other administrative activities, in accordance with 18-1-118, MCA and other authorities, must provide each other and any other legally authorized governmental entity or their authorized agents access at any time to all of their respective records, materials and information, including any and all audit reports with supporting materials and work documents, pertinent to the services provided under a contract agreement until the expiration of three (3) years from the completion date of the contract agreement.  The parties and any other legally authorized governmental entity or their authorized agents may record any information and make copies of any materials necessary for the conduct of an audit or other necessary administrative activity.

G. Project Monitoring:  The Department may perform site inspections to monitor the Grantee’s compliance with the terms of grant contract, including but not limited to verification of services performed, equipment installed, and monitoring of program funds.

H. Public’s Right to Know:  Applications that are funded are subject to disclosure, in response to requests received under provisions of the Montana Constitution (Art. II, § 9). Information that could reasonably be considered to be proprietary, privileged, or confidential in nature should be identified as such in the application. The Department will maintain the confidentiality of that information only to the extent permitted by law.

I. Compliance with Laws:  In performing the work on the project, the grantee must comply with all applicable tribal, state, federal, and local laws, ordinances, and regulations, including any necessary environmental review, and obtain all permits, licenses, etc., required to perform the project.  If the program funds are used in conjunction with funds from federal sources, compliance with additional federal regulations and laws may apply.

J. Return of Funds:  The Grantee shall return to the Department any and all funds that are determined by the Department to have been spent in violation of the grant contract.  In addition, any reports mentioned in Reporting Requirements section of these guidelines that have not been received will result in the grantee not receiving any remaining payments.  Furthermore, if the work or the project is determined to not have been performed or completed as contracted, the Department reserves the right to declare a default on the contract and demand any and all funds of the contract to be returned to the Department.  A determination of nonperformance of the contracted scope of work by the Department may debar the applicant from future funding from the program until the contract is resolved.

K. Changes in Scope of Work:  Any proposed or requested changes to the original scope of work must be submitted in writing to and approved by the Department. 

L. Contract Extensions:  Any requested contract extensions shall be submitted in writing via facsimile, email or regular mail and received by the Department by 5:00 pm Mountain Standard Time on or before the 30th working day prior to the expiration date of the contract.
VI.
CONTACT INFORMATION FOR QUESTIONS:





If you have any questions regarding the Indian Country Economic Development Program Guidelines and Application or other aspects of the Program, contact:
Heather Sobrepena-George. Program Manager

301 South Park Avenue
Telephone: (406) 841-2775



PO Box 200505
Fax (406) 841-2731




Helena, MT 59620-0505

Email address: hsobrepena@mt.gov
APPENDICES

	1.0 TRIBAL GOVERNMENT APPLICANT INFORMATION

	Name of Eligible Applicant
	Enter name of eligible applicant

	Federal Tax ID Number
	Enter Tax ID number

	Authorized Applicant Preparer:
	Name
	Enter name of authorized application preparer

	
	Title
	Enter title of preparer

	Address of Applicant:
	

	Physical Address
	Enter physical address

	Mailing Address
	Enter mailing address (if different than physical)

	City
	Enter city

	ZIP
	Enter 5 digit ZIP code

	County
	Enter County

	Phone Number
	(   )-   -    

	Email Address
	Enter email address

	Fax Number
	(   )-   -    


	2.0 PROJECT SUMMARY INFORMATION

	Name of Project
	Enter name of project

	Proposed Use of ICED Funds: Please check all use(s) of funds that apply
	☐Business Development

☐Entrepreneurial Training

☐Feasibility Study/ Business Planning

☐Workforce Training

☐Grant Administration (up to 5%)

☐Other Business Development Projects

	Project Location
	Enter project location

	Senate and House Districts
	Enter House & Senate District (i.e. HD 12, SD 15)

	Total Project Cost
	Enter total project cost

	Amount of ICED Funds Requested 

($65,000 maximum)
	Enter amount of ICED funds requested

	Total Cash Match 

(See Guidelines Section I E. Definitions)
	Enter the total cash match

	Total In-kind Contribution

(See Guidelines Section I E Definitions)
	Enter the total in-kind contribution 

	Name of Assisted Tribal Enterprise/ Business 

(If Applicable)
	Enter the name of the assisted tribal enterprise or business

	Total # of New Jobs to be Created, Retained, or Trained (specify below)

	Created

      # FTE

      # PTE

      # Temp
	Trained

      # FTE

      # PTE

      # Temp
	Retained

      # FTE

      # PTE

      # Temp

	NAICS Category please enter the National American Industry Classification Standard (NAICS) for corresponding jobs created, trained or retained.  (see http://www.bea.gov/industry/pdf/2012_industry_code_guide.pdf for a classification guide.

	Created

       FTE

       PTE

       Temp
	Trained

       FTE

       PTE

       Temp
	Retained

       FTE

       PTE

       Temp

	Would you like to do a 10 minutes presentation to the Grant Review Committee once your application has been accepted as complete?
	Yes   No 


	3.0 DETAILED PROJECT DESCRIPTION

	3.1 Please provide a detailed description of this proposal which describes the nature of the proposed activity and the nature of the assisted tribal enterprise/business (if applicable). 

	Enter a detailed proposal description

	3.2 List or describe for what the ICED financial assistance will be used.

	List or describe for what the ICED grant funds will be used

	3.3 List each of the entities involved in carrying out the project and a description of their specific roles.  Specify if outside professional services will be procured.

	List participating entities and their roles

	3.4 For each activity that will need to be undertaken in order to complete the project, include a description, the source of funding and the responsible entity.

	List and describe required project activities with responsible entity and source of funding

	3.5 Provide any relevant historical information on this project or the region it would support.  

	Provide background information on the project

	3.6 Please provide a plan of how the project will be sustained beyond start-up.  How will the project be supported at the close of grant funding?

	Describe sustainability of project beyond ICED funding


	4.0 PROJECT OBJECTIVES & DELIVERABLES

	4.1 Please describe, in detail, the objectives of the project 

	 Describe the objective(s) of the project

	4.2 What activities will be demonstrated and/or documented to the Department verifying objectives were met at the end of the project (include a bulleted list).

	Enter what activities will be demonstrated or documented

	4.3 Explain how the project team will meet their stated objectives.

	Explain how the project team will meet their stated objectives


	5.0 PROJECT ECONOMIC IMPACT STATEMENT

	5.1 Please provide a summary of the economic impact the project would have on the geographic area and its residents.  

	 Summarize the economic impact the project will have on the area and residents

	5.2 Answer why this project is important.

	Explain why the project is important


	6.0 PROJECT TIMELINE

	Please provide timeline for when the project activities/scope of work will be completed within a one-year contract period.  Please include project start-up or preparation activities, procurement of professional assistance activities (if applicable) and project implementation and execution activities. Allow for 45 days from the submission of application to contract execution.


Select tribe from dropdown list

	: =
	Enter Name of Project

	TASK
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐


	Enter project activity
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	ADMINISTRATIVE TASKS
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Sign ICED contract (w/in 30 days of receipt)  
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit quarterly report by end of month
	X
	
	X
	
	X
	
	X
	

	Submit Designation of Depository Form
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit Signature Certification Form
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit initial request up to $57,200 (88%)
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit midterm request up to $3,900 (6%)
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit final comprehensive report
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit final request up to $3,900
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Submit project closeout certification form
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐


	7.0 PROJECT SOURCES & USES OF FUNDS

	Please list all sources and uses of funds for the entire project.  List cash and in-kind contributions separately.

	USES
	SOURCE:

ICED
	SOURCE:

Match

     
	SOURCE:

     
	 SOURCE:

In-kind

     
	TOTAL

	Grant Admin. (up to 5%)
	     
	     
	     
	     
	     

	Equipment Cost
	     
	     
	     
	     
	     

	Business Development Costs
	     
	     
	     
	     
	     

	Workforce Training Costs
	     
	     
	     
	     
	     

	Entrepreneur Training Costs
	     
	     
	     
	     
	     

	Feasibility Study Costs
	     
	     
	     
	     
	     

	Other: If different than categories above, enter here
	     
	     
	     
	     
	     

	TOTAL PROJECT
	     
	     
	     
	     
	     

	Expense Assumptions: please describe in detail how costs are derived for each applicable economic development expense in the space provided below.

	
	ICED $
	Total Cost
	Narrative

	Grant Admin. (up to 5%)
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Equipment Cost
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Business Development Costs
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Workforce Training Costs
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Entrepreneurial Training Costs
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Feasibility Study Costs
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Other: If different than categories above, enter here
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Other: If different than categories above, enter here
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Other: If different than categories above, enter here
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Other: If different than categories above, enter here
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Other: If different than categories above, enter here
	     
	     
	Describe how costs are derived for this cost or type "N/A"

	Total Project Costs
	     
	     
	


	8.0  ADMINISTRATIVE STRUCTURE AND PROJECT MANAGEMENT

	· Please provide information for key staff and qualifications.

· All applicants must have the management capacity to undertake and satisfactorily complete the project applied for; and assure proper management of Program funds.  

· Grant recipients must have the capacity to specifically assure proper tracking and recording of the use of ICED funds, including collection and reporting of the number of jobs saved or created by any awarded project and specific information about all subcontractors engaged in any work funded by a program grant.

· Only include contact information for individuals if it is different than the contact information in Section I.

	Project Contact Person
	Name: Enter project contact name

	
	Title:    Enter project contact's title

	Mailing Address
	Enter mailing address

	City
	Enter city

	ZIP
	Enter 5 digit ZIP code

	Phone Number
	(   )-   -    

	Email Address
	Enter email address

	Fax Number
	(   )-   -    

	Qualifications
	Enter qualification of project contact


	Project Reporting Person
	Name: Enter project reporting contact name

	
	Title:    Enter project reporting contact's title

	Mailing Address
	Enter mailing address

	City
	Enter city

	ZIP
	Enter 5 digit ZIP code

	Phone Number
	(   )-   -    

	Email Address
	Enter email address

	Fax Number
	(   )-   -    


	Accounting/Financial Contact Person
	Name: Enter project accounting/financial contact name

	
	Title:    Enter project accounting/financial contact's title

	Mailing Address
	Enter mailing address

	City
	Enter city

	ZIP
	Enter 5 digit ZIP code

	Phone Number
	(   )-   -    

	Email Address
	Enter email address

	Fax Number
	(   )-   -    


	Alternate Project Contact
	Name: Enter alternate project contact name

	
	Title:    Enter alternate project contact's title

	Mailing Address
	Enter mailing address

	City
	Enter city

	ZIP
	Enter 5 digit ZIP code

	Phone Number
	(   )-   -    

	Email Address
	Enter email address

	Fax Number
	(   )-   -    


	9.0. ATTACHMENTS THAT MUST ACCOMPANY APPLICATION

	A formal tribal governmental resolution supporting the project or an official letter from the tribal chair or president authorizing the application to the Program, according to established tribal governmental procedures.  Does a tribal resolution or authorized letter accompany this application? Yes   No 


	10.0 CERTIFICATION BY TRIBAL GOVERNMENT

	As the responsible authorized agent of  Enter name of tribal government, I hereby submit this Indian Country Economic Development Program Application, and will comply with all requirements set out in the ICED program guidelines in the implementation of this project.

The information presented in this application is, to the best of my knowledge, true, complete and accurately represents the proposed project. I understand that additional information and documentation may be required.

Enter name of authorized agent will accept responsibility for management of the project and compliance with Indian Country Economic Development Program regulations, and is the authorized contact for the release of additional information and/or documentation regarding this application.

	Tribal Chairperson, President or other Designated Authority

	Name (typed):
	 Enter name of Tribal Chairperson, President or Designated Authority

	Title (typed):
	 Enter title

	 

	Signature:
	X 

	Date:
	 Enter date signed
	 

	 


	DESIGNATION OF DEPOSITORY FORM AND INSTRUCTIONS

	Instructions:  Please fill out the following form completely.  Make certain that there are no erasures, corrections or correction fluid on this form.  All signatures must be in ink.  Any questions, please contact the ICED Program Manager at (406) 841-2775.

	Item #
	Information Needed (Items 1-7 to be completed by ICED Program Grantee)

	1
	Enter complete address of depository (bank) designated to receive funds.

	2
	Enter bank routing number, bank account number and account name where ICED funds are to be deposited.

	3
	Enter name of ICED Grantee

	4
	Enter complete address of ICED Grantee.

	5
	Enter signature and title of Tribal Chairperson or Chief Financial Officer for ICED Grantee.

	6
	Enter printed name of Tribal Chairperson or Chief Financial Officer for ICED Grantee.

	7
	Enter date form was signed by Tribal Chairperson or Chief Financial Officer for ICED Grantee.

	(Items 8-14 to be completed by Bank)

	8
	Enter account name and account number as in #2 above.

	9
	Enter name of depository (bank) as in #1 above.

	10
	Enter mailing address of bank.

	11
	Enter signature of authorized bank officer.

	12
	Enter title of authorized bank officer for depository.

	13
	Enter printed name of authorized bank officer for depository.

	14
	Enter date form signed by authorized bank officer.


	SECTION 1 (To be completed by the ICED GRANTEE)

	The
	(1)
	     

	
	Name, Address and Zip Code of Grantee’s Bank

	Has been designated as the depository for all funds to be received from the Montana Department of Commerce resulting from an ICED Grant for deposit to:

	(2)
	     
	     
	     

	
	Routing Number
	Accounting Number
	Account Name

	(3)
	     

	
	Name of Grantee

	(4)
	     

	
	Address, City, State, ZIP

	(5)
	X
	     

	
	Signature of Tribal Chairperson or Chief Financial Officer
	Title

	(6)
	     
	(7)
	     

	
	Printed Name of Tribal Chairperson or Chief Financial Officer
	Date

	SECTION 2 (To be completed by the BANK)

	The account identified in Section 1 has been established with this bank.  All necessary documentation, including a power of attorney where necessary, which will legally enable this depository to receive electronic transfers from the State of Montana for deposit to:

	(8)
	     
	     

	
	Account Name
	Account Number

	Without the payee’s endorsement have been received and are in this depository’s custody.

	(9)
	     
	(10)
	     

	
	Name of Bank
	
	Address, City, State, ZIP

	I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I certify that the financial institution agrees to receive and deposit the payment identified in accordance with 31 CFR parts 240, 209 and 320.

	(11)
	
	(12)
	     

	
	Signature of Authorized Bank Officer
	
	Title of Authorized Bank Officer

	(13)
	     
	(14)
	     

	
	Printed Name of  Authorized Bank Officer
	
	Date

	

	Please retain a photocopy for your records and mail the original to:
	ICED Program Manager

MDOC

PO Box 200505

Helena MT 59620-0505


	AUTHORIZED SIGNATURES

	This is to certify that the following officials (please name at least two) are authorized to sign requests for funds from the Indian Country Economic Development Program:

	      
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	

	     
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	

	     
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	

	     
	understands that any two of the above signatures must sign each request for funds.

	(insert Tribe’s name )
	

	TRIBAL CHAIRPERSON OR CHIEF FINANCIAL OFFICER SIGNATURE

	NOTE: The signature below must be notarized.

	     
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	

	NOTARY

	SUBSCRIBED AND SWORN TO, before me, a Notary Public for the State of Montana on 

	  
	  
	    
	X

	Day
	Month
	Year
	Notary Public for the State of Montana

	(Notary Seal)
	Please retain a photocopy for your records and mail original to: 




ICED Program Manager


Montana Department of Commerce


PO Box 200505 


Helena, MT 59620-0505

	
	


	REQUEST FOR FUNDS

	On behalf of the
	      (insert Tribe’s name here),
	a request is hereby made for a

	draw of funds from the Indian Country Economic Development Program contract

	number MT-ICED-  
	     
	In the amount of 
	     .

	REQUESTED BY

	(This Request for Funds must include two of the authorized signatories designated on the Signature Certification Form which is on file).

	     
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	

	     
	X
	     

	     
	
	

	NAME AND TITLE
	SIGNATURE
	DATE

	


Please retain a photocopy for your records and mail original to:

ICED Program Manager

Montana Department of Commerce

PO Box 200505

Helena, MT 59620-0505

	Project Progress Report Forms are due no later than the first Friday after each quarter during the term of the contract agreement.  The Grantee must report, at a minimum, for itself and all contractors, subcontractors, and sub-recipients since the start of the Project.

	Report Date: Enter report date
	Reporting Period: Choose a reporting quarter

	A. PROJECT NAME 
	Enter project name

	B. CONTRACT NUMBER
	MT-ICED-  -    

	C. COUNTY, CITY, AND ZIP
	Enter City County Zip Code

	D. STATUS OF THE PROJECT
	
	(Contract Start-up, Active, Finished or Cancelled)

	E. CONTRACTING & PROFESSIONAL SERVICES: Enter the name and address of all primary contractors, subcontractors, and professional service providers engaged in project.

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	F. EXPENDITURES-TO-DATE: Please enter the amount expended in ICED funds and other cash sources.  (Total cash + ICED should match application budget.)

	USES
	Expended

ICED
	Expended Cash Match Enter Source
	Total Cash + ICED Budget
	Variance

	Grant Admin. (up to 5%)
	     
	     
	     
	     

	Equipment Cost
	     
	     
	     
	     

	Business Development Costs
	     
	     
	     
	     

	Workforce Training Costs
	     
	     
	     
	     

	Entrepreneur Training Costs
	     
	     
	     
	     

	Feasibility Study Costs
	     
	     
	     
	     

	Other: Enter use of funds
	     
	     
	     
	     

	Other: Enter use of funds
	     
	     
	     
	     

	Other: Enter use of funds
	     
	     
	     
	     

	  Total
	     
	     
	     
	     

	USES
	NARRATIVE

	Grant Admin. (up to 5%)
	Please describe in detail what items or services were purchased

	Equipment Cost
	Please describe in detail what items or services were purchased

	Business Development Costs
	Please describe in detail what items or services were purchased

	Workforce Training Costs
	Please describe in detail what items or services were purchased

	Entrepreneur Training Costs
	Please describe in detail what items or services were purchased

	Feasibility Study Costs
	Please describe in detail what items or services were purchased

	Other:      
	Please describe in detail what items or services were purchased

	Other:      
	Please describe in detail what items or services were purchased

	Other:      
	Please describe in detail what items or services were purchased

	Other:      
	Please describe in detail what items or services were purchased

	Other:      
	Please describe in detail what items or services were purchased

	G. JOB CREATION/RETENTION/TRAINING AND SMALL BUSINESS TRACKING

	Number of Jobs Created, Trained, or Retained for Quarter (enter below)

	Created

      # FTE

      # PTE

      # Temp
	Trained

      # FTE

      # PTE

      # Temp
	Retained

      # FTE

      # PTE

      # Temp

	NAICS Category please enter the National American Industry Classification Standard (NAICS) for corresponding jobs created, trained or retained.  (see http://www.bea.gov/industry/pdf/2012_industry_code_guide.pdf for a classification guide)

	       FTE

       PTE

       Temp
	       FTE

       PTE

       Temp
	       FTE

       PTE

       Temp

	Number of Small Businesses Supported:       

	NAICS Category please enter the National American Industry Classification Standard (NAICS) for corresponding small business jobs.  (see http://www.bea.gov/industry/pdf/2012_industry_code_guide.pdf for a classification guide.

	       FTE

       PTE

       Temp
	       FTE

       PTE

       Temp
	       FTE

       PTE

       Temp

	If small businesses were supported please report business name, owner, location, type of business, and grant/loan amount below:

	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount

	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount

	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount

	H. DIGITAL PICTURES: Please email digital copies of relevant project pictures with your quarterly progress report to hsobrepena@mt.gov.  Please name pictures below:  

	Image 1 Name 
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 2 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	Image 3 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 4 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	Image 5 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 6 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	I consent and authorize Montana Department of Commerce to photograph, use, and publish any image of myself, employees, agents, products, or building.  I understand these images may be used for a variety of purposes and may appear on the Montana Department of Commerce website and publications.  

I agree to hold harmless and release the Montana Department of Commerce from any damages of any kind, including, but not limited to, invasion of privacy, defamation, false light or misappropriation of name, likeness or image that may arise out of the use or publication of such photographs.  

By signing below I acknowledge I have read and understand this release.

	Enter name of authorized signer
Print Name
	Signature
	     
Date

	If the person signing is under age 21, there must be consent by a parent or guardian, as follows:
I hereby certify that I am the parent or guardian of enter name of minor, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

	Parent/ Guardian Signature
	Enter name of parent/guardian
Parent/ Guardian Printed Name
	     
Date

	I. NARRATIVE DESCRIPTION: Provide a written description for activities that been accomplished to this point in the contract.  This required narrative should correspond with sections 3.0 (Project Description) and 4.0 (Project Objectives and Deliverables) of your application.  If the project is a feasibility study or business planning activity, describe where the tribe and contractor are at in the process of the study/plan and any preliminary results.

	Enter required narrative of project status in comparison to project description and objectives/deliverables

	If planned activities have not occurred as expected, please provide an explanation:

	Enter explanation if project has not occurred as expected

	J. ANY ADDITIONAL COMMENTS: include any information here that was not able to be included elsewhere (reference report section).

	Enter any additional comments here

	K. CERTIFICATION:  To the best of my knowledge and belief, the information provided on this form is true and correct. 

	Name:
(Printed or Typed)
	Enter name here

	Signature:
	X

	Title:
	Enter title here
	Date:
	Enter date here

	Phone:
	(   )-   -    
	Email Address:
	Enter email address here


	The Project Closeout Report & Certification Form is due no later than thirty (30) after the contract end date.  The Grantee must report, at a minimum, for itself and all contractors, subcontractors, and sub-recipients since the start of the Project.

	REPORT ON THE FOLLOWING:
	Report Date:
Click here to enter a date.

	A. PROJECT NAME 
	Enter project name

	B. CONTRACT NUMBER
	MT-ICED-  -    

	C. COUNTY, CITY, AND ZIP
	Enter City County Zip Code

	D. STATUS OF THE PROJECT
	
	

	E. PROJECT COMPLETION DATE
	Click here to enter a date.

	F. CONTRACTING & PROFESSIONAL SERVICES: Enter the name and address of all primary contractors, subcontractors, and professional service providers engaged in project.

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	Enter Name
Enter Address
Enter City/State
	Enter service provided
	Enter Name
Enter Address
Enter City/State
	Enter service provided

	G. JOB CREATION/RETENTION/TRAINING AND SMALL BUSINESS TRACKING

Enter the total number jobs created, trained, or retained for the entire project period

	Created

      # FTE

      # PTE

      # Temp
	Trained

      # FTE

      # PTE

      # Temp
	Retained

      # FTE

      # PTE

      # Temp

	Corresponding to the jobs above, please enter the National American Industry Classification Standards (NAICS) association with each job.  

(see http://www.bea.gov/industry/pdf/2012_industry_code_guide.pdf for a classification guide)

	Created

       FTE

       PTE

       Temp
	Trained

       FTE

       PTE

       Temp
	Retained

       FTE

       PTE

       Temp

	H. SMALL BUSINESS SUPPORT

Enter the total number of small businesses supported through grant/loan funds:      
Enter the total number of small business jobs created or retained by businesses:      

	Corresponding to the small business jobs above, please enter the National American Industry Classification Standards (NAICS) association with each job.  

(see http://www.bea.gov/industry/pdf/2012_industry_code_guide.pdf for a classification guide)

	Created

       FTE

       PTE

       Temp
	Trained

       FTE

       PTE

       Temp
	Retained

       FTE

       PTE

       Temp

	For small businesses supported, please report the business name, owner, location, type of business, and loan/grant amount below:

	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount

	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount
	Enter Business Name
Enter Owner Name(s)
Enter Business Physical Address
Enter City/State
Enter Type of Business
Enter Grant or Loan Amount

	I. DIGITAL PICTURES: Please email digital copies of relevant project pictures with your quarterly progress report to hsobrepena@mt.gov.  Please name pictures below:  

	Image 1 Name 
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 2 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	Image 3 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 4 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	Image 5 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.
	Image 6 Name
	Please include the date, activity, and identify the place and/or business, and individuals in the picture.

	I consent and authorize Montana Department of Commerce to photograph, use, and publish any image of myself, employees, agents, products, or building.  I understand these images may be used for a variety of purposes and may appear on the Montana Department of Commerce website and publications.  

I agree to hold harmless and release the Montana Department of Commerce from any damages of any kind, including, but not limited to, invasion of privacy, defamation, false light or misappropriation of name, likeness or image that may arise out of the use or publication of such photographs.  

By signing below I acknowledge I have read and understand this release.

	Enter name of authorized signer
Print Name
	______________________

Signature
	     
Date

	If the person signing is under age 21, there must be consent by a parent or guardian, as follows:

I hereby certify that I am the parent or guardian of enter name of minor, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

	Parent/ Guardian Signature
	Enter name of parent/guardian
Parent/ Guardian Printed Name
	     
Date


	J. NARRATIVE DESCRIPTION: Provide a written description for activities that been accomplished to this point in the contract.  This required narrative should correspond with sections 3.0 (Project Description) and 4.0 (Project Objectives and Deliverables) of your application.  If the project is a feasibility study or business planning activity, please describe what the Tribe plans to do with the results.

	Enter required narrative of project status in comparison to project description and objectives/ deliverables

	If planned activities have not occurred as expected please explain.

	Enter explanation if project has not occurred as expected

	K. ANY ADDITIONAL COMMENTS:  Include any information here that was not able to be included elsewhere (reference report section).  What long and short-term impacts has this activity/project had on the economy of your tribal government?

	Enter any additional comments here

	L. FINAL STATUS OF FUNDS REPORT

	Part 1.  Statement of Project Expenditures from ICED Funds:

Note - It is the intent of Part 1 to document direct expenditures that were expended by tribal governments from ICED funds only, excluding expenditures from other local, state, and federal sources.

	  Project Expenditures from ICED Program

  (List Sources and Expenditures, as Applicable)
	ICED Grant Amount Budgeted

For Line Item
	Actual Expenditures

At Completion

For Line Item*

	Grant Admin. (up to 5%)
	Enter brief description of line item
	     
	     

	Equipment Cost
	Enter brief description of line item
	     
	     

	Business Development Costs
	Enter brief description of line item
	     
	     

	Workforce Training Costs
	Enter brief description of line item
	     
	     

	Entrepreneur Training Costs
	Enter brief description of line item
	     
	     

	Other: Enter use of funds
	Enter brief description of line item
	     
	     

	Other: Enter use of funds
	Enter brief description of line item
	     
	     

	Other: Enter use of funds
	Enter brief description of line item
	     
	     

	                    Total ICED Expenditures for this Project   
	     
	     

	PART 2.  Statement of Project Expenditures From All Funding Sources: 
Note – It is the intent of Part 2 to document other funds that were expended by local governments in support of ICED funded activities from other local, state, and federal sources (in addition to ICED funds).

	Project Expenditures from All Other Sources (Local, State, or Federal)*

(List Sources and Expenditures, as Applicable)
	Dollar Amount

Expenditure
	Note 

or 

Comment

	Local – Funding Source: 

	1. 
	Enter local funding source
	     
	     

	2. 
	Enter local funding source
	     
	     

	3. 
	Enter local funding source
	     
	     

	State – Funding Source
	

	1. 
	Enter state funding source
	     
	     

	2. 
	Enter state funding source
	     
	     

	3. 
	Enter state funding source
	     
	     

	Federal – Funding Source: 
	
	


	1. 
	Enter federal funding source
	     
	     

	2. 
	Enter federal funding source
	     
	     

	3. 
	Enter federal funding source
	     
	     

	Total Project Expenditures From Other Funding Source (Part 2)
	     
	     

	Total ICED Expenditures (Part 1) 
	     
	     

	Total Expenditures From All Sources For This Project (Include ICED funds and all other local, state, and federal funding sources)
	     
	     

	SUPPLIES DELIVERED AND/OR THE SERVICES PERFORMED FOR CONTRACT: Describe equipment purchased or services provided and the total cost of equipment/service
List and describe any equipment purchased or services provided and the total cost

	10. CERTIFICATION STATEMENT: It is hereby certified that all activities undertaken by the Grantee with State funds provided under this contract have been carried out in accordance with said contract and that:
A.
Proper provision has been made by the Grantee for payment of all unpaid costs and any unsettled third party claims; 

B.
The statements and information contained in this Project Closeout Report are true and correct;

C.
All records related to grant activities are available on request and will be retained for three (3) years after the date of final closeout approval by MDOC.

D.
It is acknowledged that MDOC retains the right to recover funds for disallowed expenditures resulting from the final audit;

E.
The attached Final Status of Funds Report represents the correct total project expenditures and budget balances as of this date.

	Name:(Printed or Typed)
	Enter Name of Chairman, CEO, or Executive Officer

	Signature:
	

	Title:
	Enter Title of Chairman, CEO, or Executive Officer

	Date
	Enter date here

	Phone
	(   )-   -    

	Email Address
	Enter email address here


INDIAN COUNTRY ECONOMIC DEVELOPMENT (ICED) GRANT

1
Are there any unpaid costs and unsettled third-party claims against the ICED grant?   

Yes .
If yes, describe circumstances and amount:
     No 
                              GRANTEE CERTIFICATION

2
It is hereby certified that all activities undertaken by the Grantee with ICED funds provided under contract Enter Contract Number have been carried out in accordance with said Contract and that:

A.
Proper provision has been made by the Grantee for payment of all unpaid costs and unsettled third party claims identified above, all labor standards, EEO and ADA provisions of this contract have been complied with, and there are, to the Grantee's knowledge, no outstanding labor or discrimination complaints;

B.
The statements and information contained in this Project Completion Report are true and correct;

C.
All records related to grant activities are available on request and will be retained for three years after the date of final closeout approval by the Montana Department of Commerce (DOC) consistent with the requirements outlined in the Contract and its Assurances.

D.
The funds listed below represent the correct total ICED expenditures and budget balance as of this date.

	Enter Tribal Government Name
Enter Project Title
	Enter amount of grant


	
	Enter Date
	Type or Print Name

	Chairman Signature
	Date
	Name
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