OSMB Form B5

OREGON STATE MARINE BOARD
$)g “LET'S GO BOATING” ASSISTANCE PROGRAM

YEAR-END PROJECT CLOSURE REPORT

Date:

Project Number: RBS -

Recipient:

Project Name:

Prepared By: Signature:
(Print name)

1. Didthe “Let’s Go Boating” Assistance Program assist you to meet the goals and objectives described in
your application?
If yes, explain:

If no, explain why not:
2. Describe any problems encountered and suggest how these problems were/will be overcome?

3. Isthe project complete or the program executed?
If no, explain why not:

4. If applicable, how many kids attended your program? (Please report total number of students, ages,
gender, number of hours of program, location of program, any cooperators, and outcome.)
Please submit photos of students (if on the water, wearing life jackets) learning boating safety skills.
We may use these pictures for reports and/or publications. If this presents a problem, please let us
know.

5. If applicable, was the event a success? (Please report total number of contacts, number of hours of the
event, advertisement, fliers (please attach))

6. Will you apply for funding again? [_] Yes [] No
If no, explain why not:

7. If applicable, attach an inventory sheet of all equipment purchased. (OSMB Form B7)

CERTIFICATION

| certify that this report is correct and is based upon actual commitments /obligations of the Recipient; that payment from the State has
been made or received; that the scope of work are in accordance with the project as approved, including amendments thereto; and the
project/program is completed and/or implemented.

Signature: Date:

Attach additional page(s) if necessary
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