Communities Putting Prevention to Work

 Reporting Requirements 

1. Information Sheet

a. Complete and return to Mary Pesik as soon as possible
b. See attached sheet
2. DUNS Number

a. We need a DUNS number 
3. Jobs Reporting 

a. Collect jobs retained or created for anyone who is paid from these ARRA funds

i. Anyone who is paid from these funds
b. Submit to Mary Pesik (mary.pesik@wisconsin.gov) by the following dates: 

i. September 15, 2010

ii. December 15, 2010

iii. March 15, 2011

iv. June 15, 2011

v. September 15, 2011

vi. December 15, 2011

vii. March 15, 2012

c.  Use attached template
4. Expenditures

a. Submit CARS expenditure reports in a timely manner to DHS

5. ARRA Contract Amendment 
a. Be sure you are familiar with this amendment to the contract

COMMUNITIES PUTTING PREVENTION TO WORK

JOBS REPORTING 

	Communities Putting Prevention to Work – Component II
	REPORTING QUARTER:
______________________________, 2010

	

	Check if ARRA  positions are:   ( Staff        ( Vendor         ( Other          

(Please fill out sheet for each category.)


JOBS CREATED OR RETAINED (PROJECT HOURS THROUGH THE END OF THE QUARTER)

	List Positions or Broad Categories/Type of Jobs
	Hours Reported-Paid by ARRA Only
	Number of FTE (Divide ARRA hours reported by 520)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Notes/Comments:_________________________________________________________________________________________________________________________________________________

Submitted by:__________________________  Contact Phone:___________________________

Organization___________________________  Date:___________________________________

Submit by the 15th of each quarter (March, June, September, and December)

to Mary Pesik at Mary.pesik@wisconsin.gov
Communities Putting Prevention to Work

Information Sheet
Complete and Submit to Mary Pesik 

(mary.pesik@wisconsin.gov) 

Organization Name: 
     
DUNS Number:
     
 
(To obtain a DUNS number go to http://fedgov.dnb.com/webform) 
Congressional District:
     
   
(NOTE: two digit number – primary business place)

Amount of Award: 
     
Award Date: 

     
Street Address: 
     

(NOTE: no PO boxes)

City: 


     
State: 


Wisconsin

Zip Code +4:

      

 
(NOTE: need the 5 digit zip code plus the 4 digit, e.g. 53701-2659)

Congressional District:
     
   (NOTE: two digit number – where the services were performed)

