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	Subject:
	ACCRUAL DOCUMENTATION – MEMO FOR THE RECORD 
	Date:
	03/18/06

	
	
	
	

	To:
	NRCS Financial Management

Stillwater State Office

	File Code:
	250


Accrual Quarter End Date:  _03/31/06

Misc. Order No. 67905840433

Type of Obligation
Grant



(Contract, Grant, Agreement, etc.)

I, the undersigned, am the project manager (i.e., Program Staff Specialist, Contracting Officer, or Contracting Officer’s Representative, or Grants Manager, or Agreements Manager) for the obligation identified above.   

In my role as project manager, I had contact with the trading partner on _03/02/06 date (MM/DD/YY).  At that time, the trading partner’s work was progressing to the point that the estimated, unbilled, unpaid, work accomplished as of the end of this fiscal quarter (December 31 or March 31 or June 30 or September 30), is $ 765,980. 

	PLACE AN “X” IN THE BLANK NEXT TO THE APPLICABLE STATEMENT(S).

1.  The trading partner’s work is progressing at a rate:

     __X__(A) similar to what was billed on the last invoice.

     _____(B) faster than what was billed on the last invoice, because of:  

           ____better weather

           ____more employees

           ____different work phase

           ____other – give short description_____________________________________.

     _____(C) slower than that billed on the last invoice, because of: 

           ____bad weather

           ____broken equipment

           ____fewer employees

           ____other – give short description______________________________________.

2. _____The trading partner must obtain matching funds before requesting a portion of their grant or agreement funds.

3. _____The trading partner’s work has not started because of   ____________________________________. _______________________________________________________________________________________



	



Ms. Beverly Johnson



EQIP Program Manger
Typed or Printed Name of Project Manager


Position Title

_____Beverly Johnson______________

 123-456-7890
Signature of Project Manager



Phone Number
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